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HERE must be no compromise 

in the quality of Surgical In- 
struments. This is the platform on 
which Sklar’s American Made Stain- 
less Steel Surgical Instruments con- 
tinue to maintain leadership as the 
finest instruments of Stainless Steel 
made anywhere in the world today. 
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KLAR’S manufacturing capacity has 

been expanded so greatly during the 
past few years, that today we manufacture 
a greater number of patterns than have ever 
been made anywhere before of Stainless 
Steel. These instruments represent, in 
beauty, utility, long life and economy, the 
greatest achievement in the highly special- 
ized field of surgical instrument design and 
manufacture. Catalogue will be sent on 
request. 
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TALK OF MANY THINGS 





LAST WEEK MY WIFE RECEIVED 
a letter from an old friend who is in 
charge of a hospital on the island of Molo- 
kai, T. H., which is of so much interest 
that I am taking the liberty of publishing 
it. For the information of those who do 
not know, Molokai is the island on which 
is located the famous leper colony. Shin- 
gle Memorial Hospital is at the other end 
of the island. In normal times transpor- 
tation to the island is very difficult and in 
these times of war must be almost impos- 
sible. As a result the hospital has been 
forced to become as near self supporting 
as it can be. The letter gives an insight 
into the efforts that have been made to 
provide as much of the food supply locally 
as is possible, reducing the difficulty of 
transport. 


Dear Friends. 

The year 1942, one of the most mo- 
mentous in history, is drawing to a close. 
It has been an extremely busy and an ex- 
tremely interesting year—full of changes 
of all kinds—making us realize forcibly 
that life in the territory can never again 
be what it used to be. 

All spare time possible since “the 7th” 
has been put into making supplies of every 
description to be as ready as possible—in 
case—. Ours being the only hospital on 
the island with sterilizer available, we have 
handled the entire output of local Red 
Cross and O. C. D. dressings as well as our 
own. 

Various buildings have been added to our 
group as have many more, adjacent to us. 
I cannot go into details regarding them or 
I’m afraid the censor may object. It is 
enough to say that one almost has to have 
a blue print and a pair of roller skates to 
find one’s way around! 


“Calico,” not much to look at, but with 
real personality, has had two “batches” of 
kittens. With certain deductions, they 
make up an interesting rat-catching gang, 
consisting of Calico herself, her mammoth 
11-Ilb. son, Rusty, of last year’s crop, and 
her daughter, Dimity (the image of her 
mother), and Brother. 

Handsome Alfonse, given us right after 
“the 7th” as a little coal black piglet, grew 
into a huge, glossy, 300-pounder and is now 
in process of fulfilling his destiny in the 
form of sausage, salt pork, and various de- 
licious cuts of meat, which give me min- 
gled feelings of cannibalism mixed with 
satisfaction at the immense help he has 
been in our ever-present struggle with 
finances. We have also made a lot of ex- 
cellent soap with the superfluous fat. 

Bridget, a great big, old, pi-bald sow, 
whom I “took in” on a bill—as hideous an 
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old dish-faced, but distinctly interesting 
animal as you’d find anywhere—is about to 
present us with a family. I go out each 
morning to see if I am “a proud grand- 
mother” only to find that assurance as to 
date was as vague and inaccurate as most 
Hawaiian dates. It can’t be long, however, 
by the look of things. I’ve learned among 
many other things since “the 7th” that the 
gestation period for pigs is 3 months, 3 
weeks, and 3 days. Did you know that? It 
takes a war to teach us lots of interesting 
things. 

Rosie and Susie Q complete our pres- 
ent piggery. They are two handsome young 
things (especially Rosie) growing fast and 
great pets. They will keep us in pork, I 
hope, for the duration, furthering immeas- 
urably our effort to be as far as possible 
self-sustaining in any emergency. 

Our large flock of Muscovy ducks (Mus- 
covies are quackless, by the way), our 
chickens, and the rabbits, I am going to 
add as soon as I get time and material for 
the hutches, will all help to meet whatever 
is ahead with a feeling of being at least 
in part prepared. We shall never starve 
anyway! Seventy-five to a hundred guinea 
pigs for the laboratory, Keiki Canary in 
his rcomy red painted cage, and dog Bill, 
our good companion and general pet, com- 
plete the family. 

Good crops of sweet potatoes and pea- 
nuts and a fair crop of Irish potatoes have 
all helped immeasurably along the vegeta- 
ble line, while a bumper crop of bananas, 
along with papaias, limes, passion fruit, and 
my grapes (of which I am inordinately 
proud) have contributed their share along 
the fruit line. Strawberry guavas and 
mangoes will give a large yield next year, 
all being well. 

Experiments with “pia” (starch plant) 
or cassava are proving very interesting. It 
grows into a high bushy shrub readily 
from cuttings and develops immense tuber- 
ous roots somewhat resembling giant 
dahlia roots, which when mashed and im- 
mersed in water will deposit a 100 per cent 
pure starch. This can be used for laundry 
purposes or for cooking, the root, when 
boiled, as a kind of potato, and for pigs, 
chickens and ducks when mashed. So it 
can readily be seen that it is an extraor- 
dinarily valuable plant to have at any time, 
but especially in these days. 

In all the above our faithful Haaheo, an 
old deaf-mute Hawaiian has been the most 
wonderful help. He is the only one of our 
original three yard men who has stayed 
while the others left for green fields and 
pastures new—and—higher wages—which 
are sO easy to get nowadays. He has 
worked unceasingly, even coming on Sun- 


days, his one day off, to feed the “stock” 
since our No. 2 man leit. 

The grove of cypress, ircnwoods, and 
eucalyptus trees surrounding the buildings 
has grown so amazingly that they are 
now attaining the proportions visualized 
ahead six years ago and are the habitat of 
mynah birds, cardinals—both Brazilian and 
Kentucky—quail, doves, “white-eyes,” lin- 
nets, occasional pheasants and, of course, 
the ever-present sparrow. A few more bird 
baths, and we will have a real bird sanc- 
tuary as the area for miles around lacks 
both trees and water. I have been prom- 
ised some newly-hatched peacocks by a 
friend on the other side of the island. Can 
you imagine anything lovelier than to have 
them wandering about our grounds? If 
they materialize and flourish, I'll include 
them in next year’s letter. 

To date we have had almost half again 
as many patients as usual this year. Ground 
has been broken for a much needed addi- 
tional nurses’ quarters for the necessarily 
increasing staff. 

We have been the recipient of many 
kind and much appreciated gifts during the 
year from friends from Alaska to Virginia 
and “way points.” Linen, pajamas, baby 
clothes, blankets, and dressings have been 
included in the shipments. Welcome at 
all times, they are doubly so now with the 
complications of prices and transportation 
involved. 

Our beautiful, symmetrical Norfolk Isl- 
and pine in front of the hospital which we 
have lighted with colored lights each year 
will, as it was last year, be unlighted this 
Christmas. We shall make up for it “after 
the duration” you may be sure. 

This Christmas letter brings you greet- 
ings from the entire staff: Our seven Cau- 
casian graduate nurses and one office as- 
sistant; our ten Hawaiian attendants; our 
two Filipino laundry boys, two Filipino 
floor boys, Filipino cook ; our one Hawaiian 
gardener, our laboratory and X-Ray tech- 
nician and myself. 

We have, oh, so much to be thankful for 
in that we have had a year not directly 
molested by enemies and with time to put 
our house in order for whatever may come. 

In a spirit of deepest gratitude and with 
the hope that sooner than we think we shall 
all again be experiencing Peace on Earth, 
Good Will to Men. 


I am yours most sincerely, 


GWENDOLINE SHAW, 
Superintendent. 


LOO ex 
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The Day After Victory 


FOR TOMORROW! Is it too early? Must we 
‘convictions and say “not to be opened 
‘? Tomorrow may be too late if we 
peace after victory. While striking 
s with all our gathering might, we 
e time, prepare for the exigencies of 
struction. “ConQquERor’—with most of 
gaged in the war effort—is planning 
build hospital equipment which will 
opments of accelerated scientific re- 
iques and materials. First with Stain- 




















Equipment for: 


WARDS 

PRIVATE ROOMS 
OPERATING ROOMS 
EMERGENCY ROOMS 
NURSES’ STATIONS 
HYDROTHERAPY 
NURSERY 

UTILITY ROOMS 
CENTRAL SUPPLY 
MORGUE 
EXAMINING ROOMS 
CLINICS 

FOOD SERVICE 


BUY U. S. WAR BOND 


The personnel of this organizatio 
has subscribed one hundred per- 
cent to the bond purchasing plan 
of our Government. We pledge 
our unceasing efforts to help bring 
nearer that “day after victory” 
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Conscientious Objectors 
for Hospital Help 


To the Editor: I noticed in one of your 
recent issues that a Mr. Paul C. French 
of the National Service Board for Re- 
ligious Objectors said “today there are 
many times the number now on hospital 
duty able to serve in hospitals which need 
and request their services.” 
I am writing you for further informa- 
tion as to how to proceed or contact Mr. 
French relative to this type of service. 
We, like all other institutions, are faced 
with serious problems of help in our at- 
tendant, kitchens and porter class as well 
as nursing. If we can in any way secure 
the services of these people, it would help 
for better efficiency throughout. 
Byron M. Harman, M. D., 
Superintendent and Medical 
Director. 

Essex Mountain Sanatorium, 

Verona, N. J. 


To the Editor: We notice in your No- 
vember issue an article about using con- 
scientious objectors in mental hospitals. In 
that article you cite Mr. Paul C. French, 
National Service Board for Religious Ob- 
jectors. 

Can you give us Mr. French’s address 
and also can you tell us anything about 
how the experiment is working out? 

Ira A. Jones, 

President, Board of Managers. 
State of Missouri, 
State Eleemosynary Institutions, 
Jefferson City, Mo. 

Hospitals should get in touch with the 
National Service Board, 1751 N Street, 
N. W., Washington, D. C., if contemplat- 
ing the use of conscientious or religious 
objectors in hospital work. This board 
represents the administrative agencies of 
camps of religious objectors in arranging 
for detached service projects to which the 
director of selective service must have 
given his approval. 

Before the National Service Board will 
approve a hospital or research laboratory 
project the following conditions must be 
met: 

1. Transportation must be provided to 
and from camp. 

2. Maintenance, including food, shelter, 
laundry and uniforms, if necessary, must 
be provided. 

3. An allowance of $2.50 a month must 
be provided for toilet articles and sta- 
tionery. 
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4. Disability insurance clause, includ- 
ing medical care, must be provided. © 

If a person selected for this detached 
service fails to cooperate fully with the 
project he may be returned to the camp 
from whid he came, notification being 
given to Selective Service and the Na- 
tional Service Board. 

Projects submitted to Selective Service 
for approval must meet these requirements : 

1. The project must be under the su- 
pervision of or in conjunction with a gov- 
ernmental agency, preferably federal. 

2. The head of the supervising agency 
must certify to General Hershey that the 
work to be done is work of national im- 
portance. 

3. The head of the supervising agency 
must also certify that he is unable to 
secure this assistance through the ordinary 
channels and that the assignee will not re- 
place any employe or prevent the employ- 
ment of other persons. 

4. The head of the supervising agency 
should be able to certify to General Her- 
shey that public relations within the insti- 
tution and in the community are satisfac- 
tory. 

A letter dated Dec. 7, 1942, from A. S. 
Imirie, assistant chief, Camp Operations 
Division, National Headquarters, Selec- 
tive Service System, 21st Street and C 
Street, N. W., Washington, D. C., reveals 
that at the present time conscientious ob- 
jectors are being assigned only to mental 
institutions. “While we appreciate that 
other type hospitals are also in need of 
personnel, an investigation discloses that 
the need in state mental institutions is 
much more acute,” writes Mr. Imirie. 

—The Editors. 


Gratified by Memorial 
of Dr. S. S. Goldwater 


To the Editor: I must thank you for 
sending me the current number of Hos- 
PITAL MANAGEMENT with the memorial 
notice of Dr. Goldwater. 

May I say how deeply gratified I am by 
the long and appreciative account of Dr. 
Goldwater’s work in the hospital field as 
well as by the high esteem you express for 
his character and personality. And all of 
us who know how eagerly, during the past 
two years, Dr. Goldwater devoted his 
efforts to the support and defense of the 
voluntary hospitals, are happy to note that 
your article justly emphasizes his last 
endeavors to promote and safeguard the 
adequate care of the sick. 


Please accept my appreciation for your 

fine memorial. 

Clara A. Goldwater. 
320 Central Park West. 
New York City. 

e 
Enjoyed Reading 
Convention Issue 

To the Editor: The November issue of 

HospiraAL MANAGEMENT just reached my 
desk today and I want to highly compli- 
ment you and the entire staff on this issue 
as a convention issue. You have so thor- 
oughly covered the convention and we 
have enjoyed going through it. 

Albert G. Hahn, 

Executive Secretary. 
American Protestant Hospital Association ; 
Administrator, Protestant Deaconess 
Hospital, Evansville, Ind. 
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Convention Issue 
Very Informative 
To the Editor: I have just received the 
November issue of your esteemed journal. 
I find your presentation of the recent 
American Hospital Association conven- 
tion very informative. 
M. R. Kneifl, 
Executive Secretary. 
Catholic Hospital Association, 
St. Louis, Missouri. 
© 


Planning System 
of Linen Control 

To the Editor: I want to thank you for 
your kindness in sending me the articles 
which I wrote you about. I really did not 
expect them so soon without further effort 
on my part. 

We are planning a system of linen con- 
trol which we hope will serve our hos- 
pital better and I am sure we will find 
the information sent by you most helpful. 

Augusta Sullivan, 
Executive Housekeeper. 
St. Luke’s Hospital, 


Marquette, Mich. 
e 


Seeks Information 


on Nursing 

To the Editor: Will you kindly send 
me some information on nursing? 

As I am making nursing my career I 
would certainly appreciate any informa- 
tion that you can send me. 

Nancy Hollis. 
Gadsden, Alabama. 
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FIO TRANSHISU-VAC 


J 
FOR COLLECTING — BANhING — DISPENSING — SEDIMENTING 


 — CENTRIFUGING 


Container... 


for 500 cc of blood, with 70 cc of 
anti-coagulant, the F 10 S Trans- 
fuso-Vac saves space, reduces inven- 
tory, and cuts plasma preparation 
costs. Its wide range of uses includes 
blood collecting, blood banking, blood 
dispensing, plasma preparation by sedi- 
mentation, and plasma preparation by 
centrifugation. It eliminates the neces- 
sity of stocking and storing a supply 
of separate containers in the hospital 
for each of these uses vx And, as it 
serves all of these purposes, the 
F 10 S provides the asepsis 
and completely closed tech- 3 ; 
nique upon which the : 
Baxter leadership is 
founded. 


PRODUCT OF 
BAXTER LABORATORIES 


Glenview, Illinois College Point, New York 


+ Acton, Ontario - London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


CHICAGO 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Mrs. David M. Skilling, chairman of Hospital Aide at Children's Hospital, St. Louis, 
giving a child patient its afternoon feeding, one of many ways for assisting hospitals 


W omen Hospital Aides Lessen 
Work of Staffs 


By FAY PROFILET 


Five hundred women from many 
walks of life are working unobtrusive- 
ly in 12 St. Louis hospitals as their 
contribution to Civilian Defense. 
These 500 women are hospital aides, 
giving volunteer non-professional 
service so that doctors, nurses and 
hospital attendants may be relieved 
of routine work and released for im- 
portant tasks requiring skill and 
training. Under the auspices of the 
Health and Welfare Section of the 
OCD, operated by the Social Plan- 
ning Council, hospital aides are doing 
a necessary wartime job in which 


Reprinted, by permission from the St. 
Louis Post-Dispatch, Oct. 18, 1942. 


there is no glamour, no smart uni- 
form or the slightest chance for per- 
sonal glory. 

The organization, Hospital Aide, 
is not to be confused with Nurses 
Aide. The difference lies in the fact 
that those working in Nurses Aide 
are Red Cross volunteers who have 
larger obligations in service and more 
intensive training. Any woman who 
has the strength and who is able to 
give one-half day a week may become 
a member of Hospital Aide. 


This particular phase of volunteer 
service was organized shortly after 
the bombing of Pearl Harbor. It is 
the outgrowth of a personal investi- 
gation made by Mrs. Arthur Stock- 





strom, chairman of Hospital Aide, 
who surveyed 24 hospitals in St. 
Louis and found that 20 needed sup- 
plementary service. Meanwhile the 
OCD had registered a large number 
of persons, and through this registra- 
tion women best qualified for the 
work were chosen. With hospital 
staffs hard pressed because doctors, 
nurses and employes are leaving daily 
for service with the armed forces, it 
is necessary to train many more Hos- 
pital Aide groups to assist depleted 
staffs in 20 hospitals. 


All Groups Represented 


A vast cross section and wide age 
range is represented in Hospital 
Aide. Members include Junior 
Leaguers, housewives, many of them 
without servants; business and pro- 
fessional women, who give several 
hours in the evening, and others who 
cannot take intensive training but 
who are capable and reliable. Girls 
just out of college are hospital aides, 
as are mothers and grandmothers. 

Groups of hospital aides work in 
morning and afternoon shifts; the 
first from 9 o’clock in the morning 
until 1 o’clock in the afternoon, and 
the second from 1 until 5 p.m. Some 
of the women give an entire day and 
others two or more days a week. 
Hospital Aide has been welcomed 
both by institutions and patients. A 
chairman stationed at each hospital 
not only checks the aides in and out 
of the building, but checks on their 
work and acts in the capacity of liai- 
son officer between her organization 
and the hospital superintendent. The 
hospital aide is expected to observe 
the same rules and regulations as 
does the paid employe. She must be 
prompt and regular in attendance, 
and neat and dignified in appearance. 
Her plain white uniform is marked 
on the left sleeve by the words “Vol- 
unteer Service,” in a dubonnet shade 
and on her lapel she wears a small 
blue circular pin with the letters 
C.V.D. on a white triangle. 


Lectures Given 


To become a hospital aide one must 
take the general course of health and 
welfare lectures given by the OCD. 
Then one is interviewed and assigned 
to work for which she is best fitted. 
However, at the time of the interview 
a preference is expressed. There is a 
short additional training course given 
by some of the hospitals, as Barnes, 
St. Mary’s and Children’s, but all 
hospitals provide inservice training 
for their volunteers. After 25 hours 
of active service the volunteer 
then qualifies for membership in 
the Citizens’ Service Corps, one of 

(Continued on Page 28) 
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In the seasonal crescendo 
of hospital activity for 
October receipts were up 
and expenditures were 
down. And that is prob- 
ably the earliest and best 
Christmas present harried 
hospital administrators can 
expect in these times, what 
with their personnel prob- 
lems, their food restriction 
problems and any number 
of other restrictions attend- 
ant on the war effort. 

It is noteworthy that the 
average hospital occupancy 
on a 100 per cent basis 
moved up to 79.95 from 
79.23 for September, a cir- 
cumstance which is_indi- 
cated on the curve in the 
adjoining column. The per- 
centage for October, 1941, 
was 77.78. The total daily 
average census moved down 
a trifle, however, from 15,- 
484 for September to 15,- 
412 for October. This rep- 
resents a decline also from 
15,494 for October, 1941. 

Receipts from patients 
moved up to $3,339,284.32 
from $3,291,474.55 for the 
month before. This com- 
pares very favorably with 
$3,119,830.16 for October, 
1941. 

Operating expenditures, 
on the other hand, went 
down from $3,498,460.01 
for September, 1942, to 
$3,478,007.54 for October. 
In view of higher costs this 
is not an unfavorable com- 
parison with $3,347,131.75 
for October, 1941. 


Business: | 


Receipts Up; Expenditures Down 
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A Brick for the Relief of Pain | 








ARLY IN THE 18th century 
“Oil of Bricks” was consid- 
ered a valuable remedy in the 

















treatment of gouty and rheu- 





matic pains. The process given in the London 
Pharmacopoeia (1746) was to quench a hot 
brick in olive oil until it had absorbed all the 
oil. It was then broken into small pieces and 
put into a retort, and by means of a hot 
sand bath a distillate of oil was obtained. 

The days of the “Oil of Bricks” have long 
passed but rheumatic disorders are still a 
common ailment. In fact the patient afflicted 








with rheumatoid affections often presents a 


perplexing therapeutic problem. Imadyl Unc- 
tion, the Roche counterirritant, provides a 
sensible means with which to combat the pain 
of rheumatic disorders. For prompt and effec- 
tive relief of neuritic, arthritic, and rheumatic 
pain we invite you to try Imadyl Unction. 
Supplied in tubes of 114 oz and jars of 1 Ib. 


®@ You are invited to write our Medi- 
cal Division for descriptive literature. 


HOFFMANN-LA ROCHE, INC. 
ROCHE PARK + NUTLEY + N. J. 


IMADYL UNCTION ‘ROCHE’ 
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DECEMBER, 1942 


Bert W. Caldwell, M.D., Retires As 
Executive Secretary of AHA 


Will continue in Office Until Trustees 
Appoint Successor at February Meeting 


Bert W. Caldwell, M.D., executive 
secretary of the American Hospital 
Association for the past 15 years, 
submitted his resignation to the board 
of trustees December 12 and it was 
accepted, effective with the appoint- 
ment of his successors. A committee 
of trustees has been appointed to 
choose Dr. Caldwell’s successors and 
it will meet in February to report. 

The use of the word “successors” 
in the official announcement indicated 
that Dr. Caldwell’s added task of edi- 
tor of the association publication, 
Hospitals, may be delegated to a sep- 
arate individual. 


Official Release 


Official announcement of Dr. Cald- 

well’s resignation read as follows: 
December 12, 1942. 

HospiraL MANAGEMENT, 

100 East Ohio Street, 

Chicago, Illinois. 

At the annual budget meeting of 
the board of trustees of the American 
Hospital Association held today in 
Chicago, Dr. Bert W. Caldwell sub- 
mitted his resignation as executive 
secretary and as editor of Hospitals. 
Reaching the age of 68, he expressed 
his desire not to be considered for re- 
appointment, preferring to be free to 
devote his time to special ‘projects 
and to his farm in Shirland, Illinois. 
As you know he has completed 15 
years as executive secretary of the or- 
ganization and he has been editor of 
Hospitals since its establishment seven 
years ago. 


Informed as you are of the affairs 
of the association, it is unnecessary 
for me to remind you of the many in- 
stances of significant contribution to 
the welfare of hospitals which Doctor 
Caldwell has made through the asso- 
Ciation’s activities, as well as to the 
expansion of the program, member- 
ship and organization of the associa- 
tion during his administration. More- 
over, this time and this message could 





Bert W. Caldwell, M.D., who is retiring as 
executive secretary of the American Hospital 
Association as soon as his successor is ap- 
pointed by the board of trustees of the AHA 
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not adequately offer appropriate trib- 
ute to these accomplishments. 

With a deep feeling of appreciation 
to Doctor Caldwell for his many years 
of loyal and devoted service, the 
board of trustees accepted his resig- 
nation to take effect upon the appoint- 
ment of his successors. 

For the Board of Trustees, 
James A. Hamilton, 
President. 


Reported for Some Time 


There have been reports current 
for some time that Dr. Caldwell 
would terminate his 15-year regime 
as executive secretary of the associa- 
tion soon. While a number of names 
of persons well known in the hos- 
pital field already have been men- 
tioned as Dr. Caldwell’s successor as 
executive secretary and as editor it 
was made clear that no action has 
been taken yet and no official an- 
nouncement will be made until 
February. 

Dr. Caldwell became executive sec- 
retary of the American Hospital As- 
sociation in 1927. As a prelude to 
this office he engaged in hospital and 
public health work on an interna- 
tional scale which experience, com- 
bined with his well known tact, made 
him particularly valuable in activating 
the association’s policies during the 
past 15 years, perhaps the most im- 
portant years in the association’s his- 
tory. 

Born at Effingham, IIl., Feb. 20, 
1875, Dr. Caldwell will be 68 years 











Main entrance of Milwaukee Hospital. Roland 
Fritschel, son and assistant to Rev. Fritschel, 
general director, is standing at the door 





old his next birthday. He received 
his degree of doctor of medicine from 
Barnes Medical College, St. Louis, in 
1898 and started practicing in St. 
Louis the same year. 


Ran Panama Hospital 


In 1905 Dr. Caldwell joined the 
Isthmian Canal Commission, being 
placed in charge of Santa-Tomas and 
other hospitals, Republic of Panama, 
during the building of the Panama 
Canal. Upon completion of this re- 
sponsibility in 1915 he immediately 
was made a member of the Rocke- 
feller-Red Cross Commission to the 
Balkans. 

The following year, 1916, Dr. Cald- 
well transferred his headquarters to 
the American Embassy in Berlin 
when he became commissioner to in- 
spect Allied prison camps in Ger- 
many. He returned to the United 
States the same year to become super- 
intendent of Allegheny General Hos- 
pital, Pittsburgh, Pa., a post which 
he held into 1917. 


Served in Two Wars 


In 1919 Dr. Caldwell was placed 
in charge of the Eighth District, 
United States Public Health Service, 
Chicago, Ill. During 1920-22 he was 
a member of the Yellow Fever Com- 
mission, sponsored by the Rockefel- 
ler Foundation in Mexico during 
which he was in charge of the Gulf 
Coast from Tampico to Yucatan. 

The next three years, 1922-25, Dr. 
Caldwell was superintendent of the 
University of Iowa Hospitals, Iowa 
City, Ia. His last position before be- 
coming executive secretary of the 
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American Hospital Association in 
1927 was as superintendent of the 
Tampa (Fla.) Municipal Hospital. 
Dr. Caldwell saw service in two 
wars—the Spanish-American, and, as 
colonel, in the Medical Department 
of the U. S. Army in the first World 
War. He is a member of the Amer- 
ican Medical Association and the As- 
sociation of Military Surgeons. 


Period of Great Progress 


During Dr. Caldwell’s 15-year 
regime as executive secretary of the 
association the hospital field has 
achieved new unity and strength with 
a three-fold increase in AHA mem- 
bership. He has actively fostered 
close and harmonious relationship of 
not only state and regional hospital 
associations but also with the Catholic 
and Protestant Hospital Associations. 

Among important developments 
during his regime was the develop- 
ment of the American College of Hos- 
pital Administrators, the Hospital 
Service Plan movement, the Institute 
for Hospital Administrators in con- 
junction with the University of Chi- 
cago, the Hospital Library and Serv- 
ice Bureau and joint meetings with 
trustees of the American Medical As- 
sociation for the discussion of com- 
mon problems. The AHA headquar- 
ters building at 18 East Division 
Street, Chicago, IIll., has been freed 
of debt during Dr. Caldwell’s term of 
office. 

In Dr. Caldwell’s charge also has 
been the association magazine, Hos- 
pitals, which he has maintained as a 
model of conservatism, serving as a 
bulletin board for official association 
business as well as providing a 
medium for the publication of sundry 
articles of concern to the field. Under 
Dr. Caldwell’s keeping the magazine 
carefully refrained from commercial- 
izing its position, preferring instead to 
maintain a balanced “live and let 
live” program which undoubtedly 
went far toward encouraging and 
maintaining that era of harmony and 
constructive development which per- 
haps is Dr. Caldwell’s greatest con- 
tribution to the splendid position 
which the hospital field occupies to- 
day. 

Faithful to Trust 

There have been those who have 
been irked by Dr. Caldwell’s forth- 
right, determined way of doing the 
tasks assigned him. But there are 
few who will not agree that he has 
carried the responsibilities assigned 
to him with a skill, faithfulness and 
tact which has earned the admiration 
of those who have put their trust in 
his abilities. 

One of Dr. Caldwell’s avocations 
in recent years has been an interest in 


a Northern Illinois farm—an inter- 
est which perhaps will be intensified 
now that he is contemplating retire- 
ment from active life. 

Among subjects reported discussed 
by AHA committee members during 
a week of meetings at association 
headquarters in Chicago was a pro- 
posal to expand National Hospital 
Day to a more active, year-round 
campaign. This would be in harmony 
with the program of expanded hos- 
pital service broached by the Bishop 
resolution (page 13, November, 1942, 
issue of HospiraL MANAGEMENT) 
accepted by the AHA House of Dele- 
gates at the War Conference in St. 
Louis. 


Work on Quotas 


In this connection and in order to 
give proper focus to the expanded 
hospital service program a system of 
quotas is being worked out for the 
various Blue Cross Plans to achieve. 

As Hospirar MANAGEMENT 
pointed out in last month’s issue this 
is a program of expansion so vast and 
so significant that it is doubtful if the 
hospital field in general has yet be- 
come *totally aware of its great im- 
plications. If objectives are achieved 
there will be few in this country who 
are not enrolled in some hospital plan 
or other. It means also that there will 
be a rapid expansion of hospital needs 


with all that is entailed in such 
growth. 
Obviously, with personnel and 


other problems what they are, it is 
questionable how much expansion can 
be absorbed for the duration. But, 
taking the long view, it seems evi- 
dent that release from war responsi- 
bilities will mean a surge of hospital 
growth not witnessed for many years. 








The warmth and beauty of the entrance lobby 
of Milwaukee Hospital is evident in this photo 
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Farmhouse on the hill which became the first Milwaukee Hospital in 1863 


Milwaukee Hospital Typifies Ideal 
of Community Service 


Cradled in Christian Spirit, Its 80 Years 
Marked by Adherence to First Principles 


An institution devoted to allevi- 
ating the ailments of mankind over 
a period of 80 years, as Milwaukee 
Hospital has at Milwaukee, Wis., 
not only can look back over a 
stimulating record of accomplishment 
but it can and does look forward to 
an ever expanding future of hospital 
service. Like so many fine institu- 
tions the world over it was cradled in 
the Christian spirit and it grew to 
its present towering eminence with 
the aid and support of those who 
were entirely in harmony with its 
ideals of ministering to fellow men, 
of offering succor to those in trouble, 
of bringing the finest scientific skill 
and equipment to the aid of those 
being born, of those who are sick and 
of those who, having weathered life’s 
storms, are now in need of a merci- 
ful harbor from which to view the 
setting of life’s sun. 

Milwaukee Hospital is all of these 
to a degree which makes its spirit of 
service, its techniques, its organiza- 


tion and its plan of operation a matter 
of surpassing interest to ail who 
strive to make their hospitals serve 





Just off the entrance lobby of Milwaukee Hos- 
pital and virtually a part of it is this corridor 
with its cashier's window, admission and infor- 
mation office. Patients are registered at the 
desk in the background when being admitted 
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their respective communities with a 
like regard for the continuing health 
of those communities, with a passion- 
ate spirit of service and self-sacrifice 
and with an attitude of self-reliance 
which is itself a foundation stone of 
sound community character. 

Some if not all of these things 
must have been in the mind of the 
Rev. William A. Passavant, D.D., 
Pittsburgh, Pa., when, in June, 1863, 
he came from the East to lay the 
foundations of the present hospital. 
As early as 1850, when cholera was 
rife in Milwaukee, he had been ur- 
gently requested to launch such an 
enterprise by the Rev. John Muehl- 
hauser, pastor of Grace Lutheran 
Church, Milwaukee. 


Known as "Pest Houses" 


Dr. Passavant’s task was no easy 
one. It wouldn’t be until nearly 60 
years later that Matthew O. Foley, 
late editor of Hosprrat MANAGE- 
MENT, would conceive of his National 
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This view, taken from the roof of the five-story central group of buildings of Milwaukee Hos- 
pital, shows the relationship of the Layton Home, right, and Maternity Pavilion, left, to the 
rest of the hospital plant. These buildings are located on the east side of the grounds 


Hospital Day program for making 
hospitals popular with the public. In- 
deed, back in that Civil War era hos- 
pitals were commonly considered 
“pest houses.” 

But Dr. Passavant was not the sort 
to be stayed by such obstacles. And 
so it was that he found on the 
western outskirts of the city a farm- 
house with ten acres of land occupy- 
ing an eminence which looks down 
on the area roundabout. Here was 
founded, and here is to this day, Mil- 
waukee Hospital. 

Hospital people will sympathize 
with Dr. Passavant’s financial cir- 
cumstances for bringing this hospital 
into being. He had two dollars, plus 
a five dollar gold piece donated by 
Rev. Muehlhauser. The price of the 
property he had found was $12,000, 
the required down payment was 
$1,000. The hospital today repre- 
sents an investment of about $2,000,- 
000. 

The Lord Provides 


As John H. Van Dyke, attorney 
and president of the Northwestern 
Mutual Life Insurance Company, 
took up his pen to prepare the legal 
document for transfer of the property 
he turned to Dr. Passavant and asked 
“Do you have $1,000?” Dr. Passa- 
vant, steeped in the worth of his 
cause, replied, “The Lord will pro- 
vide.” Every few minutes Mr. Van 
Dyke would lift his pen from the 
parchment and repeat the question. 
He got the same invariable reply. 
When the deed of transfer was com- 
pleted there came a knock on the door. 
A messenger had an envelope for Dr. 
Passavant. It was a check for $1,000 
from a friend, the down payment. 

Milwaukee Hospital has accumu- 
lated hundreds of such friends in its 
80 years. It has grown mightily and 
with all that expansion its debt today 
is down to $80,000. Perhaps in its 
eightieth year those friends will see 
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fit to observe that 80 years of super- 
lative service by multiplying that 
original $1,000 by 80 and thus launch 
the hospital on its second 80 years 
debt free. 

Those early years were marked by 
donations large and small. There 
were gifts of money, provisions, linen 
and equipment. A Sunday school 
bought a carpet. A country congre- 
gation gave a cow. The first Pro- 
testant hospital west of Pittsburgh 
was winning support from many de- 
nominations and many individuals. 


First Patient Arrives 


Through the doors of this new in- 
stitution, on the morning of Aug. 3, 
1863, came its first patient, a Nor- 
wegian sailor. He was the first of an 
uninterrupted line whose numbers 
have continued to swell to a grand 
total in the neighborhood of 175,000. 

The year after the founding of Mil- 


waukee Hospital the Wisconsin Leg- 
islature provided for a board oj 
visitors to assist the institution in ac 
complishing its purposes. Some 0° 
the leading men of the community i1 
that far-off day made up this boar« 
which, in 1895, was incorporated a; 
the Milwaukee Hospital Auxiliary tc 
receive and administer gifts, legacie: 
and donations. 

Milwaukee Hospital was particu- 
larly fortunate in the remarkably 
skilled physicians which comprised its 
medical staff from the beginning. The 
list is long but among these might b« 
mentioned Dr. Nicholas Senn, whx 
became the chief medical director o 
the hospital in 1874 and who was to 
attain national fame for his work in 
surgery. He was succeeded in later 
years by such eminent practitioners 
as Dr. William Mackie, Dr. Harry A 
Sifton and Dr. Curtis A, Evans. 


Deaconesses Head Departments 

Care and nursing of the sick as 
well as the management of the domes- 
tic departments became the charge of 
the Sisters of the Institution of Prot- 
estant Deaconesses. Dr. Passavant 
paid them tribute in the following 
words: “Were it not for their labors 
of unselfish love, their calm endur- 
ance and their unwearied attention 
to the patients, this undertaking 
would not have been commenced. 
Only they who know the duties of 
hospital life can appreciate their la- 
bors and understand the value of 
their presence to such an institution.” 

Lutheran Deaconesses in charge of 
departments today follow : 

Sister Catharine Dentzer, direct- 
ing sister. 
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Ground map showing arrangement of buildings comprising Milwaukee Hospital plant 
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Sister Emma Lerch, R.N., super- 
intendent of nurses. 

Sister Magdalene Krebs, R.N., in 
charge of training school for nurses. 

Sister Matilda Hertlein, in charge 
of X-ray. 

Sister Lena Rasch, in charge of 
kitchen. 

Sister Wilhemina Johannsen, in 
charge of housekeeping. 

Sister Clara Mueller, in charge of 
laundry. 

Sister Gladys Robinson, in charge 
of pharmacy. 

Sisters Elizabeth Krebs and Lucy 
Blank, in charge of office. 

Sister Clara Haas, in charge of 
Maternity Pavilion. 

Sister Mary Rosebrook, in charge 
of Layton Home. 

On the occasion of the hospital’s 
diamond anniversary in 1938 Rev. 
Fritschel observed, in a booklet pre- 
pared for the occasion, that “During 
the first 17 months 101 patients were 
admitted. In 1872 this number had 
increased to 163, of whom 110 were 
Protestant, 45 Roman Catholic and 8 
Jewish. It is interesting to note that 
in this year 72 small pox patients had 
been cared for at the hospital. Since 
the capacity of the hospital was about 
29 beds, and 16 patients remained 
over the year end, it appears that the 
hospital was fairly well filled in 
1872.” In the early seventies the 
rate for pay patients was $5 a week. 

With increasing service to the com- 
munity came the need for larger 
quarters and a 70-bed hospital was 
started in 1883. Just as the plasterers 
were ready to begin their work a fire 
destroyed the greater part of the new 
construction. The fire was considered 
quite likely the work of an incendiary, 
perhaps one who shared the common 
feeling of revulsion for hospitals in 
that time. 


Valued at $97,000 


With the new construction, com- 
pleted in 1884, the hospital was val- 
ued at $97,000 and the debt was 
$40,000. Private rooms occupied the 
first floor and the second and third 
floors were devoted to men’s and wo- 
men’s wards, a _ children’s ward, 
rooms for nursing and domestic per- 
sonnel. In addition there was a 
chapel, the only part of the construc- 
tion which remains in service today. 

“While the charity work was not 
reduced, the moderate charges of $5 
a day for pay and part pay patients 
helped to meet, to a larger extent, the 
current expenses,” wrote Rev. Frits- 
chel. 

Upon Dr. Passavant’s death in 
1894, his son, Rev. William A. Pas- 
savant, Jr., became general director 
of the hospital. He served until his 





One of the operating rooms in Milwaukee Hospital 


death in 1901. It was then that Rev. 
Fritschel was placed in charge to be- 
gin a period of service now in its 
forty-first year. For the story of 
Rev. Fritschel and his notable contri- 
butions to hospital management see 
Page 16. 
Increase in Patients 

No more accurate yardstick of the 
growth of Milwaukee Hospital since 
Rev. Fritschel’s accession to the di- 
rectorship is needed than the increase 
in the number of patients served by 
the hospital. In 1900 there were 638 
patients admitted. Ten years later, 
in 1910, the total number of patients 
admitted was 1,691, and still another 
decade later, in 1920, the total was 
2,989. The total number of patients 
in the last full year, 1941, was 8033 
and the figure for 1942 will surpass 
that by approximately 1800. Free 
work at the hospital in 1937 was 
twice the entire amount of hospital 
expenditures in 1900 and it has con- 
tinued to increase since then, testi- 
fying to the fact that this important 
phase of hospital service continues 
to expand in harmony with its origi- 
nal purposes. 

One of Rev. Fritschel’s most cher- 
ished projects is the Layton Home, 
an integral part of the hospital plant, 
an institution for chronic and incur- 
able patients ensconced in a separate 
building made possible by the benefi- 
cence of Mr. and Mrs. Frederick Lay- 
ton who, during their lives, were two 
of the hospital’s most generous 
friends. The Laytons began their 
hospital contributions with a $17,480 
landscaping project in 1905. In 1908 
they built and equipped the home, 
named after them, at a cost of 
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$62,000. They also endowed the 
home with $100,000. 

A milestone in the life of Milwau- 
kee Hospital was the fund-raising 
campaign of 1925 when the need for 
expanded facilities again made it- 
self felt. First a survey of the hospi- 
tal’s needs was made. It was deter- 
mined that a large wing was required. 
In addition and to cope properly with 
this expansion it was decided that 
powerhouse, laundry, kitchen and 
dining room facilities also would need 
to be expanded as well as quarters for 
nurses. 

(Continued on Page 32) 
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A view of the testimonial dinner for Rev. Fritschel when he completed 40 years as general 
director of Milwaukee Hospital, given by the Lutheran Deaconess Motherhouse and hospital 


Rev. Fritschel’s Life Mirrors Elevation 
of Hospitals to New Standards 


Four Decades As General Director 
Spans Period of Tremendous Growth 


Anyone contemplating a study of 
the development of the hospital as we 
know it today in its finest aspects 
could do no better than to study the 
career of the Rev. Herman L. Frit- 
schel, now in his forty-first year as 
general director of Milwaukee Hos- 
pital. For he not only has been the 
guiding figure for more than two 
score years in a _ hospital which 
is outstanding for its accomplish- 
ments but he has played a leading 
role in that time in constant better- 
ment of hospital standards. 

Back of this record of individual 
achievement, which probably sets a 
record for length of service alone, is 
a story of Christian upbringing 
which laid a solid foundation for 
notable service. Rev. Fritschel was 
born May 15, 1869, at St. Sebald, 
Iowa, the son of the Rev. Gottfried 
Fritschel, who had been sent to Iowa 
from Germany to establish a semi- 
nary to serve the needs of the incom- 
ing tide of immigrants. 

When five years old Rev. Frit- 
schel’s parents moved to Mendota, 
Ill., where the future head of Mil- 
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waukee Hospital attended Wartburg 
College and Seminary, now located at 
Dubuque, Ia. After two years as an 
instructor at Wartburg Rev. Frit- 
schel took a year’s postgraduate work 
at Leipzig, Germany, preceding his 





A view of the chapel, an integral part of Mil- 
waukee Hospital. It is the only structure re- 
maining from the hospital constructed in 1883 


ordination to the ministry Sept. 25, 
1892. 

Five years as pastor of a mission 
congregation at Superior, Wis., was 
followed by five years of service with 
a Brandon, Wis., congregation. It 
was then that Rev. Fritschel was 
called to Milwaukee, Wis., as pastor 
of the Lutheran Deaconess Mother- 
house and director of Milwaukee 
Hospital and allied Passavant institu- 
tions. 


Sees Startling Changes 


These past 40 years have seen 
startling changes in the hospital field 
and Rev. Fritschel was in the van- 
guard of these changes. In an organi- 
zational way he is a charter member 
of both the American Protestant Hos- 
pital Association and the American 
College of Hospital Administrators. 
He became a member of the Ameri- 
can Hospital Association in 1912. He 
saw and took a major role in the 
rapid organization of state hospital 
associations. 

Then came the hospital councils 
of larger cities and Rev. Fritschel 
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played a leading part in the organi- 
zation 18 years ago of the Milwau- 
kee Hospital Council with the pur- 
pose, as he puts it, of allowing “hos- 
pital superintendents to get together 
on terms of mutual confidence for the 
discussion of mutual problems.” 

There were thorns among the roses 
of hospital organization. The Tri- 
State, for instance, started and then 
died and then was born again to 
grow to its present full stature. It 
was an age of growing materialism, 
too, with some growing neglect of 
spiritual values in hospital manage- 
ment. Rev. Fritschel and others 
fought these manifestations with 
marked success. 


Period of Great Growth 


This was the period, too, of tre- 
mendous growth of hospitals. The 
public got over its fear of such insti- 
tutions and with the development of 
this new attitude came an unprece- 
dented outpouring of private funds to 
build and equip these respected addi- 
tions to the means of community 
health. Under the leadership and 
guidance of such men as Rev. Frit- 
schel this new status was aided and 
augmented by insistence on superior 
standards of hospital management. 

This era saw the beginning of the 
remarkable work of the American 
College of Surgeons in establishing 
hospital standards. “Hospitals were 
quick to recognize the excellence of 
this program,” said Rev. Fritschel. It 
resulted in staff reorganizations. It 
meant better equipped hospitals, it 
paved the way for the entrance of 





Entrance of Maternity Pavilion at Milwaukee 
Hospital, showing the functional design and 
use of glass brick in wing-shaped structure 





Layton Home for chronic and incurable patients on the Milwaukee Hospital grounds 


such trained staff members as medical 
technologists and dietitians. It re- 
sulted in great improvements in 
record keeping. 

There resulted vast improvements 
in nursing education. Training was 
systematized. Nursing standards 
were established. Nurses’ organiza- 
tions developed to stimulate the pro- 
fession. 

Mechanical equipment for hospitals 
has been greatly improved during 
this period and continues even more 
rapidly on its way of development. 
With the coming of the professional 
dietitian came the era of special diets 
for individual patients to meet special 
conditions-and for better diagnostic 
service the pathologist and radiologist 
were given their laboratories in the 
hospital. 


Wants Uniform Accounting 


The ideal of uniform accounting 
has not yet been achieved, points out 
Rev. Fritschel, who nonetheless ob- 
serves that great gains have been 
made in this sphere with records now 
showing such costs per patient per 
day as meals, laundry, etc., making a 
complete patient record from admis- 
sion to discharge. Office machinery 
has arrived not only to simplify the 
task of record keeping but also to 
provide more information on hospital 
management. 

Such departments as hospital laun- 
dries have come into being and 
brought with them not only great 
savings but also great convenience 
and, most important of all, a greater 
assurance of hygienic safety for the 
hospital’s patients. 

The Blue Cross Plans with their 
orderly and regulated method of 
financing hospital care has the whole- 
hearted support of Rev. Fritschel 
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who sees them not only as an essen- 
tial part of hospital operation today 
but as a development also of great 
benefit to the medical profession. 

In all the great concern today over 
matters of hospital personnel it is re- 
freshing to note the remarkable esprit 
du corps evident at Milwaukee Hos- 
pital. This is not the result of any 
magical formula. ‘*We try to impress 
on our employes that they have some- 
thing more than a job,” said Rev. 
Fritschel. “We point out to them that 
hospital work is an essential vocation. 
We try to encourage the spirit of 
family loyalty. We point out to our 
people that without them there could 
be no hospitals, encouraging an indi- 
vidual feeling of responsibility.” The 
Christmas party of employes and fam- 
ilies is a big event of the year. 

Perhaps there is no greater mani- 
festation of this spirit of loyalty to 

(Continued on Page 74) 





Fred J. Schroeder, left, a member of the Mil- 
waukee Hospital board, who directed the hos- 
pital's successful campaign for $450,000 in 
1925. He is shown here with Rev. Fritschel 
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HOSPITALS FACE FOOD SHORTAGE 





Charge Discrimination Against 
Hospitals in Food Rationing 


Urge Strong Representations to Washington 
to Relieve Plight of Voluntary Institutions 


With the certainty of rationing to 
an increasing extent, as clearly pre- 
dicted by the Office of Price Admin- 
istration and other Washington au- 
thorities, the question of just how hos- 
pitals are to be handled becomes cor- 
respondingly important. While there 
has been general if not unanimous 
agreement that institutions charged 
with the care of the sick and helpless 
must not be unduly handicapped, 
there have arisen recently not a few 
indications that in some very practical 
respects the hospitals, especially the 
voluntary hospitals, will be in no bet- 
ter case than the general run of civi- 
lians. Outstanding in these instances, 
and furnishing a striking example of 
the general trend, is the meat situa- 
tion. 

Perhaps the best way to present 
the immediate difficulty, which arises 
before meat rationing has actually 
been placed in effect but which re- 
sults from a limitation of available 
supplies ordered by the OPA, is 
through a letter recently addressed, 
with every evidence of a desire to be 
helpful, by a group of wholesale meat 
dealers to the head of a large city hos- 
pital. It runs as follows: 

“We beg to call your attention to 
the difficulty of obtaining meat which 
will confront non-governmental hos- 
pitals in this city as a result of meat 
Restriction Order No. 1, issued by 
the Office of Price Administration on 
October 1, 1942, which order fails to 
exempt such hospitals from the re- 
striction imposed thereby as is the 
case with hospitals operated by the 
federal, state or municipal govern- 
ment. 


“As you no doubt know, said re- 
striction order, as amended, restricts 
the quantity of meat which may be 
delivered by any slaughterer for civi- 
lian use to 70 per cent of the beef 
deliveries, 75 per cent of the pork de- 
liveries, 95 per cent of the lamb and 
mutton deliveries and 100 per cent of 
the veal deliveries made by such 
slaughterer during the base period. 
Deliveries to hospitals operated ‘by 
any Federal, State or local govern- 
ment or agency thereof’ are exempt 
from said restriction and deliveries 
made to such institutions are not 
chargeable against the slaughterer’s 
quota. This exemption, however, 
does not apply to non-governmental 
hospitals and deliveries to the latter 
hospitals are within the restriction 
and chargeable against the slaugh- 
terer’s quota. 


Definite Discrimination 


“Tn view of the fact that the quotas 
of many local and_ metropolitan 
slaughterers for the last quarter year 
of 1942 have already been exhausted 
and that quotas of numerous other 
slaughterers in this area are being 
exhausted from day to day, and that 
the meat shortage in this area will 
daily become more aggravated, it is 
quite evident that non-governmental 
hospitals will find it difficult to com- 
pete with the retail trade for the scant 
supply of meats that will be avail- 
able, and. that unless Restriction Or- 
der No. 1 be promptly amended, non- 
governmental hospitals in this city 
will, in the very near future, find 
themselves wholly without meat.” 

While the situation thus presented 


may become serious to the point of 
actual hardship by the end of the 
year if the meat wholesalers quoted 
are correct, it is the definite discrimi- 
nation in favor of governmental hos- 
pitals and against voluntary hospitals 
that offers the greatest cause of alarm, 
for the simple reason that unless the 
case for the voluntary hospitals is 
adequately presented to the OPA a 
similar discrimination may be ex- 
pected in the rationing regulations 
which will eventually be issued. 

Moreover, if discrimination is rea- 
sonable in the case of meat, it can 
with equal logic be justified in the 
case of all of the other commodities 
which will sooner or later be sub- 
jected to federal rationing. The vol- 
untary hospitals should not consent 
to this, but should on the contrary 
make the strongest representations 
possible to the Washington authori- 
ties. If possible this should be one of 
the No. 1 jobs of the projected Wash- 
ington representative of hospitals. 

It should certainly be emphasized 
that ‘while hospital :personnel may 
properly be subjected to all food and 
other rationing applied to the rest of 
the civilian population, except as to 
essential transportation to and from 
the job, hospital patients should by 
no means be made the victims of such 
rationing in any case where it might 
affect their condition adversely. 


Concerned for Patients 


This is a position which can be de- 
fended vigorously against any sug- 
gestion that the voluntary hospitals 
(as distinguished from governmental 
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institutions) are “on their own” and 
must shift for themselves as best they 
can. It is not the hospitals as institu- 
tions, standing by themselves, or hos- 
pital personnel, who are concerned in 
this matter; it is the patients for 
whose care they exist, and it is for 
these patients, as to food and every 
other needed supply, that the volun- 
tary hospital should be prepared to 
fight. 

The Office of Price Administration 
defends the present discrimination in 
favor of governmental hospitals in 
the matter of the meat supply on the 
ground that these institutions in prac- 
tically all-cases have to contract for 
this and other supplies by competitive 
bidding, considerably in advance of 
delivery dates and perhaps for an ex- 
tended period. It is pointed out that 
this makes the business of supplying 
them obviously undesirable in a 
period of shortage, when the avail- 
able supplies can be disposed of to 
other consumers at ceiling prices 
without difficulty. 


Optimism Not Justified 


But this same argument applies to 
many large voluntary hospitals, aside 
from which it clearly implies that the 
patients in tax-supported institutions 
are entitled to more consideration 
than are those in voluntary hospitals. 
If this attitude is to govern the 
distribution of an inadequate total 
volume of necessary foods and other 
supplies, under rationing or other- 
wise, it is evident that expressions of 
good-will to the voluntary hospitals 
and of intention to keep them running 
efficiently are rather empty and mean- 
ingless. 

The OPA branch charged with the 
handling of meat, besides offering the 
defense indicated above, deprecates 
the suggestion that voluntary hospi- 
tals may be unable to secure their 
customary meat supplies, and offers 
as the only way out of any such diffi- 
culty the optimistic view that meat 
packers will be anxious to take care 
of them if approached. 

In view of the known and increas- 
ing shortages of meats, especially beef 
and pork, no such optimism can be 
justified, especially when it is consid- 
ered that tax-supported hospitals are 
at present given first chance at the 
available supply, after which the vol- 
untary hospitals will at best have to 
shop around in an effort to secure 
what they need from the remainder. 
With due regard to price ceilings, 
and the pressure resulting from the 
effect of heavy general consumer de- 
mand on the reduced supply, this pre- 
sents a picture which at best is by no 
means rosy. 





A view of the nurses’ dining 


room at Milwaukee Hospital 





The OPA has also suggested that 
in cases where voluntary hospitals 
find themselves unable, after present- 
ing the facts to local slaughterers and 
wholesalers, to secure meats, the full 
story be presented to the OPA itself 
at Washington. Just what action can 
then be taken remains to be seen; but 
whether or not in any such case ar- 
rangements are perfected to get meat 
to the hospital unable by its own 
efforts to secure it, the fact remains 
that the present set-up embodies a 
definite discrimination against the 
voluntary hospitals. The implications 
involved in this are far-reaching and 
serious, and should be faced in order 
that the discrimination may be _ re- 
moved before it becomes fixed and 
customary. 


Coffee Situation Similar 


The coffee situation, while very 
much less serious in every way, offers 
some parallels to that existing with 
regard to meat, in that hospitals, be- 
ing grouped with restaurants, hotels 
and other “institutions,” are given no 
preference of any sort. At least, how- 
ever, there is so far indicated in the 
coffee rationing set-up no discrimina- 
tion for or against any one type of 
hospital, all being treated alike. 

The OPA order released Nov. 14 
indicated that all “institutions” would 
be entitled to as much coffee during 
the first two months of rationing 
(that is, from Nov. 29 to January 
31) as they used in September and 
October, less inventories. Thereafter 
rationing regulations will be an- 
nounced to cover all of these consum- 
ers, based on the registration re- 
quired on Nov. 23, 24 and 25. It is 
perhaps significant that the allotment 
of coffee for an institution not op- 
erating in September or October is 
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one pound for each 60 meals to be 
served during the allotment period. 
It is understood that various 
spokesmen for the voluntary hospitals 
have made the strongest possible rep- 
resentations to the OPA regarding 
the meat situation, with special refer- 
ence to the discrimination referred to, 
and it is possible, although as yet not 
probable, that some adjustment of 
this wholly unacceptable attitude 
may be made which will accord to 
the voluntary hospitals something 
closer to the special consideration 
which they have a right to expect. 


Morale Will Suffer 


It has been pointed out many times 
and in many places that if war work- 
ers and their families, for example, 
cannot count upon the availability of 
adequate hospital facilities in case of 
need, morale will suffer in respects 
where it will be very serious. 

The advice of qualified physicians 
and of dietetic specialists should by 
all means be presented to the Office 
of Price Administration for consid- 
eration and guidance before rationing 
of essential food products to volun- 
tary and other hospitals is mapped 
out. Such advice should then be fol- 
lowed scrupulously, unless Washing- 
ton authorities are prepared’ to tell 
the public that hospital patients are 
a matter of indifference to the fed- 
eral government. 

So far no such attitude has been 
adopted, except by implication in the 
meat situation which has been de- 
scribed; but in this case it must be 
emphasized that the specific effort to 
see to the needs of governmental hos- 
pitals, and a complete lack of any 
such effort as to the voluntary hos- 
pitals, is just ground for grave con- 
cern on the part of all who are in- 
terested in the latter group. 
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HOSPITAL STRIKES ARE OUT—GREEN 


AFL Head Opposes Hospital Workers’ 
Strikes for Any Cause Whatever 


William Green Insists on Their Right 


to Organize for Economic Interests 


Organized labor, or at least that 
part of it which comes under the jur- 
isdiction of the American Federation 
of Labor, recognizes that the No. 1 
task of hospitals is the care of patients 
and therefore there shall be no strikes 
of hospital workers which might im- 
peril the patients. 

That is the sum and substance of a 
letter to HosprraL MANAGEMENT 
from William Green, president of the 
American Federation of Labor, in 
answer to an inquiry as to what the 
AFL’s general policy was in regard 
to hospital strikes. 

President Green writes : 

“The American Federation of La- 
bor is opposed to the inauguration of 
strikes among hospital workers for 
any cause whatsoever. We insist that 
hospital employes possess the right to 
organize into unions for the promo- 
tion, as well as the protection, of their 
economic interests. 

“However, hospitals occupy a dif- 
ferent status than business places and 
manufacturing plants. We recognize 
the fact that there should be no inter- 
ruption in the service extended to pa- 
tients in hospitals by hospital em- 
ployes. For that reason, we contend 
that any grievances which may de- 
velop between the hospital manage- 
ment and employes must be settled 
through conferences, negotiations, 
conciliation, and without resort to 
strike. Hospital patients must be ac- 
corded continuous medical, nurse and 
hospital service. Nothing should take 
place which would interfere with this 
continued and uninterrupted service. 
The American Federation of Labor, 
therefore, cannot order, approve, or 
endorse any strike of hospital work- 
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ers who may become organized, or 
any interruption whatever in hospital, 
medical, and nurse service extended 
patients in hospitals.” 

Nonetheless, the University of 
Minnesota Hospital suffered such in- 
convenience a few weeks ago in a 
strike of an AFL Public Service Em- 
ployes Union that Ray Amberg, su- 
perintendent, ordered the removal of 





Hospitals Must Depend 
on Community Support 

Although an appeal has been directed to 
high government authorities to consider 
the plight of the hospitals in regard to 
personnel and the need for increased funds 
to meet increased costs the subcommittee 
on hospitals of the American Hospital 
Association has advised hospitals that 
neither funds nor assistance on personnel 
problems should be expected from the gov- 
ernment and as far as funds are concerned 
appeals should be directed to communities 
for support. 

Hospitals “should emphasize that hos- 
pital service is a patriotic service; should 
use volunteers wherever possible to aug- 
ment and assist the basic paid personnel ; 
should have, if necessary, a paid director 
of volunteers or assign a member of the 
administrative staff; consider what hos- 
pital activities may be simplified or, with 
safety, curtailed; extend and strengthen 
Group Hospital Service Plans as a finan- 
cial aid.” 

Winford H. Smith, M.D., is commit- 
tee chairman, assisted by Nathaniel W. 
Faxon, M.D., Malcolm T. MacEachern, 
M.D., Claude W. Munger, M.D., Rev. 
Alphonse M. Schwitalla, S.J. The com- 
mittee report was made to the Health and 
Medical Committee of the Office of De- 
_fense Health and Welfare Services of the 
Us: 


375 patients. At that time Mr. Am- 
berg announced that an insufficient 
number of employes remained at 
work to insure the health and com- 
fort of the patients. The union busi- 
ness agent, whose No. 1 interest, pre- 
sumably, was not the patients but 
rather the strikers, denied Mr. Am- 
berg’s claim. 

The whole episode attained na- 
tional prominence when Westbrook 
Pegler, newspaper columnist who has 
been campaigning for a housecleaning 
in organized labor, took up the Uni- 
versity of Minnesota Hospital case 
and, fortified with a physician’s testi- 
mony, reported an incident in which 
the strike actually endangered a pa- 
tient’s life. 

One of the physicians in the case 
reported the incident to Governor 
Stassen of Minnesota next day and, 
after his previous attempts to settle 
the strike had been rebuffed, he then 
was allowed to intervene and reach a 
settlement. 

There is no way of knowing 
whether President Green’s unequivo- 
cal statement of policy on hospital 
strikes is a direct outgrowth of Mr. 
Pegler’s nationally distributed com- 
ment on the Minnesota situation. Cer- 
tainly such a strike today would be 
diametrically opposed to the Green 
statement. 

In the incident reported by Pegler 
a woman in a Minnesota town 180 
miles from the University of Minne- 
sota Hospital was ordered to be taken 
to the hospital for an emergency op- 
eration which, it was hoped, might 
cure a brain disorder. Of course, 
when the ambulance reached the hos- 

(Continued on Page 38) 
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A scene in one of the wards at Fort Dix (N. J.) Station Hospital 


Non-Medical Hospital Executives 
Baffled by Army Tradition 


Chance to Become Administrator Is Denied; 
Probably Can Serve Country Better at Home 


What is the best place for a non- 
medical hospital executive of military 
age and in good health, for the pur- 
pose of rendering maximum service 
during the war? The group of men 
confronted with this question is cer- 
tainly not large, but from the stand- 
point of their collective experience 
and value to their communities and 
to the hospital field at large the mat- 
ter is of considerable importance. 

A number of factors enter into any 
attempt to answer the question, some 
of which involve considerations not 
readily apparent; but after all of 
these factors have been explored, it is 
safe to say that in the typical case the 
solution offering the most to the man 
and to the community will be for him 
to remain with his hospital, doing his 
best to enable it to meet the innumer- 
able serious problems confronting it 
now. 

A number of able men in this gen- 
eral category have accepted the invi- 
tation extended to all who can qualify 
to enter the training school for the 
Medical Administrative Corps of the 


By KENNETH C. CRAIN 


Army, and some of these, at least, 
probably had in mind the thought 
that this meant eventually a chance to 
run an Army hospital. Certainly it 
has been assumed in many quarters 
that this would be possible for a com- 
petent hospital administrator entering 
the Medical Administrative Corps 
from civil life. 

The truth is, however, that it is 
virtually impossible, or at least ex- 
tremely improbable, that this could 
happen. Hospital administrators as 
well as the thousands of others enter- 
ing this corps are intended for a va- 
riety of non-medical assignments in 
connection with Army hospitals and 
Medical Corps activities, but not for 
the command of an Army hospital 
save in the rarest instances, if any. 

There is a case to be made for this 
apparently arbitrary exclusion of 
trained men for the work in the Army 
for which it would seem they are best 
qualified. Whether the case is en- 
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tirely sound is another question. It 
rests on the fact, primarily, that the 
head of an Army hospital is a mili- 
tary commander, usually of the rank 
of colonel, and that he must there- 
fore be of long experience and train- 
ing in the peculiar and special aspects 
of Army hospital work which render 
it radically different from that of run- 
ning civilian hospitals. 

Only men who have come up 
through the Army Medical Corps as 
medical officers have this background 
of combined military and medical ex- 
perience, it is pointed out, and there- 
fore neither new-fledged medical offi- 
cers nor, in the typical case, commis- 
sioned non-medical officers of the Ad- 
ministrative Corps, can be considered 
as qualified for such a command. 


Tradition Rules 


That there are numerous duties in 
the Army hospital for the non-medi- 
cal former hospital administrator who 
has been commissioned is a part of 
the argument made by informed 
Army people in favor of the Army 
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View of a typical operating room at Station Hospital, Fort Dix, N. J. 


practice indicated, and in answer to 
the plea that it is sadly wasteful for 
the Army not to take advantage of 
the experience of men who have been 
successful civilian hospital adminis- 
trators. 

The fact that these duties are for 
the most part of a minor character, 
dealing with routine matters of sup- 
plies, personnel, post exchange, laun- 
dry operation and the like, and are 
far below the abilities of a mature and 
experienced hospital executive, has 
little weight as against the force of 
tradition in this matter. 

As suggested above, the Medical 
Administrative Corps is receiving nu- 
merous candidates for commissions, 
and thousands of graduates have been 
turned out by the several excellent 
Army schools to take over non-medi- 
cal duties, such as have been referred 
to, in or in connection with Army 
hospitals. There are many such offi- 
cers, now taking the places of medi- 
cal officers who in peacetime might 
have been found doing this sort of 
work, in every Army hospital, and 
there will be more as time goes on 
and medical officers are increasingly 
needed for purely. medical duties. 


Scope of Duties 


The organization of a typical Army 
hospital, of which there are several 
hundred, would: have charge of a 
thousand beds or more, with the 
function of caring for both officers 
and men, as well as a few women pa- 
tients, and returning the military per- 
sonnel to full duty as soon as possi- 
ble. The commanding officer would 
be a colonel of the Medical Corps, 
and his right-hand man would be the 
executive officer of the hospital, 
usually a medical man. Under them 
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would be the medical and surgical 
services of the hospital, each headed 
by the senior medical officer in that 
branch of work, and on the other 
hand the administrative department, 
under which all of the non-medical 
functions of the hospital would be 
handled. 

It is solely in this department that 
the experienced hospital executive 
from civilian life, without a medical 
degree, would find a place, differing 
in no important respect from that ac- 
corded to the thousands of other men 
who have been commissioned in this 
branch of the service. 

Unless, therefore, the hospital ex- 
ecutive feels very strongly that his 
place is in the Army, it could be said 
that he would be disappointed in the 
value placed on his experience and 
his knowledge in the Medical Admin- 
istrative Corps, since, as already sug- 
gested, he can hardly expect to be- 
come head of an Army hospital, and 
the duties assigned to him will not 
give scope to the qualities which he 
in fact possesses. What then? 


No Blanket Deferment 


Perhaps, if this view of the situa- 
tion has been placed before him, he 
may be pondering his course up to 
the time when he receives a call from 
his local draft board; and when and 
if that occurs he should by no means 
assume that he will be automatically 
deferred because of his supposed 
value to the community. The selec- 
tive service authorities have made it 
very clear that there is no such thing 
as blanket deferment for any group, 
and it may be pointed out, in evidence 
of this fact, that only the effective ma- 
chinery of the Procurement and As- 
signment Service makes the induction 


of medical graduates as _ private 
soldiers unlikely. 

It will perhaps be recalled that at a 
round table at the St. Louis meeting 
of the American Hospital Association 
it was vigorously asserted by a med- 
ical man who was also a member of 
a local draft board that hospital ex- 
ecutives as such should not be de- 
ferred, and that his board would cer- 
tainly not consider deferment on the 
ground that a hospital administrator 
is, in the language of the law, neces- 
sary to the safety, health or interest 
of the community. 

This view seemed at the time an 
extraordinary one, in view of the 
fairly well recognized importance of 
the community hospital in this coun- 
try; and since intelligent considera- 
tion is being given to the personnel 
problems of hospitals by selective 
service authorities in most communi- 
ties by way of deferment for essential 
individuals, it may be asserted that 
if a hospital board will present the 
simple facts regarding an executive’s 
duties and value, no such executive 
will be called into the Army by the 
selective service route. 

It should be emphasized as strong- 
ly as possible, therefore, that in any 
case where a_ hospital executive, 
whether of top rank or of junior 
grade, is faced with induction by his 
local board, the facts should be placed 
before the board by his trustees; and 
if in spite of this he is called for serv- 
ice, an appeal should be taken to the 
regional appeal board, and thence, if 
necessary, to the President. The sug- 
gestion that if drafted an executive 
would eventually find himself in some 
branch of the medical service where 
his experience could be used does not 
meet the fact that his value is great- 
est at the head of a hospital. 

With medical and nursing person- 
nel suffering sharp reductions, and 
other personnel problems growing 
more pressing day by day; with occu- 
pancy running to the highest figures 
ever seen short of epidemic condi- 
tions, and food, equipment, fuel and 
other shortages impending; with ur- 
gent suggestions that these conditions 
must be met by the exercise of skill 
and ingenuity, where else can a com- 
petent hospital administrator hope to 
serve his country and his community 
better than in his hospital ? 

It should hardly be necessary to 
point out in this connection that the 
heaviest demand on hospitals is oc- 
curring in communities where war in- 
dustries have brought in additional 
thousands of men and women, with 
their families. These people, living in 
far too many cases under conditions 
seriously dangerous to health, espe- 

(Continued on Page 25) 
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It's quite evident here that Santa Claus doesn't overlook the children's department of 
Meadowbrook Hospital, Hempstead, N. Y. A. J. McRae, M.D., is superintendent of the hospital 


Christmas Is Time to Cheer 
Patients and Personnel 


Gift Suggestions Offered Administrators; 
Season Is Particularly One for Children 


With personnel problems one of 
the major headaches of hospital ad- 
ministrators these days Christmas 
offers a particularly appreciated op- 
portunity this year to dispense holi- 
day cheer not only to patients but 
also to employes. 

One writer has offered the follow- 
ing suggestions for remembering em- 
ployes during the holidays: 

1. Say it with War Stamps and 
Bonds! If your schedule calls for 
Christmas gifts large enough to pur- 
chase War Bonds for employes it is 
the most patriotic gift that can be 
given. Base bond values on years of 
service. 

2. If funds set aside are not am- 
ple for War Bond gifts then be sure 


to include some War Stamps in your 
gift package, based also on length of 
service. Use the smaller denomination 
stamps for they are more apt to fit 
into every employe’s own savings 
program. 

3. A small gift appropriately in- 
cluded with War Stamps is an in- 
expensive billfold or lady’s pocket- 
book. 

4. If turkeys and hams are on the 
gift list be sure to order them early. 

5. “Make your gift to the em- 
ploye’s family,” advises one hospital 
administrator. “Don’t just give to 
the employe alone fora presentation 
usable by the whole family will do 
much more to cement goodwill in that 
employe’s family than something only 
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the employe could use.” 
Don't Forget Armed Services 


6. “Don’t forget your employes 
who have gone to the armed serv- 
ices,” advises another hospital admin- 
istrator. “Maybe they are not around 
now doing their work but it’s not 
their fault and a gift coming from 
their ‘old boss’ will be deeply appre- 
ciated.” 

7. A number of hospital adminis- 
trators who prefer to give employes 
personal gifts also remember em- 
ployes’ wives at the same time by 
sending flowers, fruit baskets, etc. 
They specifically advise that such 
presentations be sent by Western 
Union or other special messenger, 
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for in that manner of delivery the 
gift will mean much more. 

8. Too many hospital managers 
forget the wrapping angle in present- 
ing their gifts. It costs very little 
more and adds a great deal to the 
gift itself. 

9. Avoid cash gifts. True, they’re 
easier to give than anything else but 
they’re devoid of the Christmas gift 
feeling and it is too easily spent for 
the regular routine of living with no 
Christmas remembrance present 
afterwards. Make it War Savings 
Bonds or Stamps instead. 

A delightful picture of the Christ- 
mas season at Presbyterian Hospital, 
Chicago, has been painted by Ruth A. 








ie ' : ' |} Rawlings, director of public relations, 
He as follows: 
Christmas morning at Presbyterian Hospital, Chicago, and a young patient beams holiday : ; 
cheer while a nurse stands by to join in wholehearted appreciation of the day's tidings Christmas at Presbyterian 


“Christmas at home is traditional, 
but Christmas at Presbyterian Hos- 
pital is far from a bad substitute. 
Everyone is imbued with the holiday 
spirit to such an extent that in the 
eyes of the nurses shines the glow of 
their hearts; maintenance and serv- 
ing personnel find that working on 
the holiday is recompensed by the joy 
of bringing happiness and cheer ; doc- 
tors lower restrictions wherever they 
possibly can; the Christmas spirit is 
indeed in the air. 

“Tt’s a field day for the children, 
for it seems as though everyone is 
contriving to play Santa Claus. In 
each ward towers a Christmas Tree, 
and the lights are no brighter than 
Crippled children of Missouri Baptist Hospital, St. Louis, here present the manger scene the sparkling eyes which reflect them. 
from the play, "Bethlehem Neighbors," as a part of the 1941 pre-Christmas celebration “After the Christmas Eve supper 
tray, which supports a luscious gin- 
gerbred man, it is fun to talk about 
what tomorrow may bring and to fall 
asleep with a kaleidoscopic picture 
tipping and turning inside a bandaged 
head. It is a picture of a Christmas 
tree hung with things that shouldn’t 
be there at all—Santa Claus, the 
nurse with the pretty dimple, a bicy- 
cle yearned for through long months 
and now of no use, thousands of 
stars, and a stethoscope. 





Distribute Surprises 


“In the still of the holy night 
among the beds tiptoe nurses with 
wonderful surprises to distribute. 

“Christmas morning the amazing 
dream tree is gone, but over in the 
corner is a real tree, and right here 
beside the bed are presents, just like 
at home. Some of the packages are 
from brothers and sisters, relatives 
and friends; others are gifts of the 
hospital—something to use and some- 
thing to play with—something for 
every child. 


The annual student's Christmas Party at Jewish Hospital, St. Louis, is a gala occasion (Continued on Page 34) 
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News of Hospital Plans 


Editor: Virginia Liebeler, Director, State-Wide Development, Minnesota Hospital Service 
Association 








While there are evidences of some rear- 
guard, defensive action on the part of Blue 
Cross Plans in connection with the broad- 
ening program of hospital service for all 
Americans there are also encouraging signs 
that there is manifest confidence that the 
Blue Cross Plans are the answer to a 
self-reliant volunteer hospital service pro- 
gram and that action along that line will 
achieve the objective. 

Iowa, apparently, means to do some- 
thing about it. On October 8th, the Cedar 
Rapids Blue Cross Advisory Council pub- 
licly went on record opposing the inclusion 
of hospitalization benefits in the Social Se- 
curity program, as proposed in the Eliot 
Bill. A committee was appointed by the 
Council to notify the Iowa State Hospital 
Association, the American Hospital As- 
sociation and any other interested organi- 
zation of this action. The resolution stat- 
ed that the rapid growth of non-profit Blue 
Cross Plans is proof that the American 
people are now meeting their hospitaliza- 
tion payment program, and stressed the 
high tax cost as their major objection to 
the consideration of a Social Security pro- 
gram at this time. 

St. Louis reveals that we still have a 
choice, according to C. Rufus Rorem, 
Ph.D., director of the Hospital Service 
Plan Commission, who told association 
members gathered in that city that they 
had better supply voluntary hospital serv- 
ice or it was likely that the government 
would impose a compulsory system. Ac- 
cording to Dr. Rorem, the problem of med- 
ical and hospital care is no longer to be 
regarded as a personal one. It is a na- 
tional problem. When 1,000,000 of the 
first 2,000,000 men called under the Selec- 
tive Service Act were rejected by the 
Army, it revealed the appalling extent of 
this country’s human waste. We cannot 
afford this waste. The developing man 
power crisis proves this. The armed forces 
and war industries and the farmers can’t 
afford it . . . In this democracy everybody 
must have an opportunity to enjoy a 
healthy life. Prohibitive costs cannot be 
allowed to stand in the way. The experi- 
ence and growth of group hospitalization 
plans show that people are eager to avail 
themselves of a low cost prepayment plan. 


Michigan reveals that despite an in- 
crease in hospital service rates, necessi- 
tated by rising costs of service and com- 
modities, a net gain of over 20 per cent in 
the number of General Motor subscribers 
protected was achieved by the Michigan 
Hospital Service in a recent re-enrollment 
campaign there. Prior to re-calculation, 
it had been thought that a loss might be 
experienced, John R. Mannix, Director 
of Michigan Hospital Service said, and the 
gain actually experienced was consider- 
ably beyond the possibility considered op- 
timistic. Today, the number of General 
Motors subscribers enrolled under Mich- 
igan Hospital Service totals 213,401. 

Wilkes-Barre, Penn.—In November 


the Blue Cross Hospital Service Associa- 
tion of Northeastern Pennsylvania enrolled 
as its 40,000th subscriber, Theron E. John- 
son, an employe of the Hazard Wire Rope 
Company. Wilkes-Barre is making rapid 
strides in enrollment. 

Washington, D. C.—William H. Kush- 
nick, Director of Civilian Personnel and 
Training of the War Department in Wash- 
ington, on November 18th, sent C. Rufus 
Rorem a letter assuring him of the inter- 
est of the War Department in Blue Cross 
Hospitalization plans. This department 
looks with favor upon: the participation 
of its employes in established group health 
and hospitalization plans, according to Mr. 
Kushnick. 

STRICTLY PERSONAL 

Philadelphia—Mary Foley has _ been 
named Office Manager of the Associated 
Hospital Service of Philadelphia. A grad- 
uate of the Minnesota school of hospital 
service plan training, Miss Foley has been 
assistant to Mr. van Steenwyk, Philadel- 
phia Plan Director, for some time. In her 
new position, Miss Foley succeeds to a 
title vacated by Frank A. Garman, now 
Controller cf the Plan. 

Minnesota—K. A. Kirkpatrick, Minne- 
sota State Farm Bureau, who has devoted 
a large part of his time to the development 
of approved hospitalization coverage among 
farm families in Minnesota, is sending a 
Blue Cross Christmas Card to all county 
agents and committee chairmen. The mes- 
sage reads, “Best wishes to you and yours 
and deep appreciation of your cooperation 
with Minnesota Hospital Service Asso- 
ciation in behalf of the health of your 
community.” 

Iowa — Joseph F. Rosenfeld, Des 





Mrs. Liebeler to Handle 
Blue Cross Plan News 


Beginning with this issue, the news of 
Blue Cross Hospital Service Plans will be 
edited by Virginia Liebeler. Well-known 
in the Plan movement, Mrs. Liebeler is 
one of the pioneers in hospital service 
work, 

She began her association with the 
Minnesota Plan in the days when E. A. 
van Steenwyk was a name little known, 
and the Minnesota Plan itself had only 
4,800 subscribers. Mrs. Liebeler has ex- 
perience in all types of Plan problems: 
she has studied the rural enrollment prob- 
lem, she knows the difficulty of servicing 
metropolitan accounts where there is an 
ever-changing personnel, she is the friend 
of a hundred hospital administrators in 
the state, she has secured 83% enrollment 
in a town of 7,000—69% enrollment in a 
city with 16,000 population—typical figures 
in a state which now has the highest per- 
centage of enrollment in the Nation. 

HospirAL MANAGEMENT is pleased to 
turn this department over to Mrs. Liebeler 
and we are sure that Hospitals and Plans 
will find her column to be of great interest. 
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Moines attorney, was elected president of 
the board of Hospital Service, Inc., of 
Iowa, succeeding Paul R. Hanson, also of 
Des Moines. 

Chicago— William G. Simmons, hospital 
relations representative for Plan for Hos- 
pital Care, Chicago, since 1940, has been 
commissioned a captain in the medical ad- 
ministrative corps, and assigned for basic 
training at the Medical Replacement Cen- 
ter, Camp Grant, Illinois. In addition to 
his responsibilities with Plan for Hospital 
Care, Mr. Simmons has been active in 
Chicago hospital circles as a member of 
the Administrator’s System. of the Chicago 
Hospital Council, an active personal mem- 
ber of the American Hospital Association 
and the Illinois Hospital Association, an 
associate member of the American College 
of Hospital Administrators, and chairman 
of the Service Plan Section of the Tri- 
State Hospital Assembly. 

New York—Associated Hospital Serv- 
ice of New York has announced the elec- 
tion of Louis H. Pink, New York State 
Superintendent of Insurance since 1935, 
as president of the non-profit three- 
cents-a-day plan which protects 1,300,000 
New Yorkers against unforeseen hospital 
bills. Mr. Pink has informed Governor- 
elect Thomas E. Dewey of his intentions 
to leave his office at the end of his pres- 
ent term, Dec. 31, to fill the vacancy 
created Oct. 22 by the death of Dr. S. S. 
Goldwater. 





@,@e 
Army Tradition 
(Continued from Page 22) 
cially during cold weather, are man- 
ning the plants which are turning out 
the weapons and vehicles of war for 
this country and its allies. They are 
entitled to the best hospital and med- 
ical care possible. 
Situation Is Crucial 

With the numbers of doctors avail- 
able being sharply reduced by the de- 
mands of the armed forces, any direct 
suggestion that the hospitals can 
meet the needs of the community 
without the services of their trained 
heads assumes the aspect of a ghastly 
joke. It implies that practically any- 
body can run a hospital, and yet 
every shred of evidence is of course 
against any such view. 

In fact, the situation confronting 
the voluntary and other civilian hos- 
pitals, now and for the duration, is 
so serious in many of its aspects, and 
so important in connection with the 
vital matters of the country’s health 
and morale, that no hospital adminis- 
trator in such an institution should 
think of quitting his post with the 
idea of entering some phase of war 
work where he could be of more 
value. The job of running his hos- 
pital is war work of the most urgent 
importance, and the man or woman 
who is doing such a job adequately is 
of more value there than could possi- 
bly be the case anywhere else, even in 
an Army hospital. 
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Who's Who in Hospitals 


Dale L. Smith, President of the Asso- 
ciation of Western Hospitals, has been 
appointed executive assistant to the su- 
perintendent of charities and director of 
institutions of Los Angeles County, ef- 
fective December 1. 

Mrs. Donald Bass of Littleton, N. H., 
has been appointed acting superintendent 
of the Littleton Hospital following the 
resignation of Evelyn E. Bills. 

William J. Donnolly, former super- 
intendent of the Princeton Hospital, 
Princeton, N. J., has taken over his new 
duties as superintendent of Greenwich 
Hospital, Greenwich, Conn., to succeed 
Fred J. Loase, now superintendent of 
the Manhattan Eye, Ear, and Throat 
Hospital in New York City. 

E. S. Humman has been appointed 
manager of the Walla Walla General 
Hospital, Walla Walla, Washington, suc- 
ceeding Webber Johnson, who enlisted 
in the army as a lieutenant. 

Julia T. Vesley, formerly with the 
Lenox Hill Hospital, New York City, 
has been appointed directress of nurses 
in the Easton Hospital, Easton, Penn- 
sylvania, succeeding Louise S. Schroe- 
der, who resigned to accept the position 
of general secretary of District 4, Ohio 
State Nurses Association. 


Dr. R. O. Le Baron has been appoint- 
ed acting medical superintendent of the 
Mendocino State Hospital, Talmage, 
Calif., succeeding Dr. R. B. Toller, who 
has accepted a commission in the Navy. 

Ruth A. Nelson has been appointed 
superintendent of the Shawano Munici- 
pal Hospital, Shawano, Wisconsin, suc- 
ceeding Grace Mjelde, who has joined 
the armed forces. 

Mrs. Henrietta Stafford has been ap- 
pointed superintendent of Christ’s Hos- 
pital in Topeka, Kans., to succeed Hilda 
Fischer, who resigned. 

Eva H. Erickson, director of nursing 
at the Galesburg (Ill.) Cottage Hospital, 
was named superintendent of the hos- 
pital to fill the vacancy caused by Su- 
perintendent Leon A. Bondi taking a 
leave of absence and enlisting in the 
Navy as lieutenant. She will continue 
to direct the school of nursing. 


Dr. John H. Peck, 63, superintendent 
of State Sanatorium for Tuberculosis in 
Oakdale, Iowa, died Oct. 18. He was 
appointed head of that institution Nov. 
1, 1936. 

Dr. E. C. McDade recently assumed 
his duties as superintendent of Bryan 
Memorial Hospital, Lincoln, Neb. For 
the past eight months Dorothy Morten- 
sen has been acting superintendent, fill- 
ing the vacancy left by Mrs. Wyona 
Blackburn. Miss Mortensen will con- 
tinue as superintendent of nurses. 

Alan Leamy, head of the county wel- 
fare department since 1933, is the new 
manager of the W. A. Foote Memorial 
Hospital in Jackson, Mich. Mr. Leamy 
takes the place of Harold Dold, who re- 
signed. 
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Appointment of Dr. Robert L. Dixon 
as acting superintendent of the Lapeer 
(Mich.) State Home and Training 
School was announced recently. Dr. Dix- 
on replaces the late Dr. Fred R. Hanna. 


Mrs. Mara Dickson resigned recently 
as superintendent of the Port Huron 
(Mich.) Emergency Hospital because of 
ill health. A successor is expected to be 
appointed soon. 


Ronald Yaw, director of Blodgett Me- 
morial Hospital, Grand Rapids,. Mich., 
has been granted 
leave of absence 
by the trustees. 
He has entered 
the Army as a 
second lientenant 
in the Medical 
A dministrative 
Corps, reporting 
at Camp Grant, 
Ill., Nov. 25. Dur- 
ing Mr. Yaw’s ab- 
sence M. C. Mil- 
ler, for many 
years a trustee of the hospital, will as- 
sume administrative responsibilities. 


George H. Riley, R.N., B.Sc., has been 
made superintendent of Morton Hospi- 
tal, Taunton, Mass. 


R. Arthur Carvolth, superintendent of 
Potsdam (N. Y.) Hospital, has resigned 
to take up a commission as lieutenant in 
the Medical Administrative Corps of the 
U. S. Army, to report to Camp Grant, 
Illinois. 

Forst R. Ostrander became admin- 
istrator of Sheldon Memorial Hospital 
in Albion, Michigan, when Administra- 
tor Max E. Gerfen took a leave of ab- 
sence to serve as a first lieutenant in 
the Medical Administrative Corps of the 
U. S. Army. 

Mrs. Scott Fox has been named acting 
superintendent of the Callaway Hospital, 
Fulton, Missouri. 


T. F. Alexander has been appointed 
superintendent of the Good Samaritan 
Hospital, West Palm Beach, Florida, in 
the absence of Capt. Earl C. H. Pearson, 
now in active service. 


Sister Scholastica, superintendent of 
St. Joseph’s Hospital, Dodgeville, Wis- 
consin, has been transferred to Moor- 
head, Minn., being succeeded by Sister 
Mary Joseph. 


Mallie F. Mahaffey, superintendent of 
nurses at Utah Valley Hospital, Provo, 
Utah, has resigned and joined the Army 
Nurse Corps. She has been assigned to 
Letterman Hospital, San Francisco. 

George E. Peale, assistant superin- 
tendent and auditor at the California 
Hospital, Los Angeles, has been com- 
missioned a second lieutenant in the 
Army Administrative Corps and _sta- 
tioned at Camp Grant, Ill. He has been 
succeeded as auditor by Kenneth R. 
Drent. Frank G. Swain, now at Santa 
Monica Hospital, has been made per- 


Ronald Yaw 





sonnel director of this and California 
Hospital with his office at the latter in- 
stitution. 


John D. Robertson has resigned as 
business administrator of Bret Harte 
Sanitarium at Murphys, Cal., and the 
San Joaquin General Hospital. He has 
been succeeded by Harvey §S. Van Vlear. 

A new superintendent will be assigned 
to the Troy (N. Y.) Hospital by the 
Mother House of the Sisters of Charity 
Order for the eastern United States, 
Emmitsburg, Md., to succeed Sister 
Mary Vincent, who has been assigned. to 
the Sisters of Charity Hospital at Pen- 
sacoia, Fla. 


Mary Jo Dillon, superintendent of 
nurses and assistant supervisor of Fos- 
ter Memorial Hospital, Ventura, Cal., 
was married Oct. 1 to Private Patrick 
Brackney of Los Angeles. 


M. E. Knisely, superintendent, Iro- 
quois Hospital, Watseka, Ill., has been 
made superintendent of St. Luke’s Hos- 
pital, Milwaukee, Wis., succeeding Mil- 
lie A. Jacobson, who became administra- 
tor of Municipal Hospital, Virginia, 
Minn., in November. 


F. A. Wilson is now manager of the 
Union Hospital, West Frankfort, IIl., 
succeeding Mrs. Anna Hook, who re- 
signed to enlist in the WAAC’s. 


C. E. Griffith, business manager of two 
state hospitals at Clinton, Okla., West- 
ern Oklahoma Tuberculosis Sanatorium 
and Western Oklahoma Charity Hospi- 
tal, has resigned to enter the army as a 
first lieutenant. 

Maj. Gen. Robert U. Patterson, M.D., 
former surgeon general of the army, has 
been named dean of the University of 
Maryland Medical School and superin- 
tendent of the University Hospital at 
Baltimore. Dr. Patterson was formerly 
dean of the University of Oklahoma 
School of Medicine and superintendent 
of the State University and Crippled 
Children’s Hospitals of Oklahoma City. 


Dr. Dean A. Clark, surgeon (R), 
U.S.P.H.S., has been appointed head of 
a Hospital Section organized in the 
Medical Division of the Office of Civil- 
ian Defense to carry out the new hos- 
pital program recently announced by 
the OCD and the Federal Security 
Agency. Dr. Clark will also head a new 
Emergency Medical Section. 


Major Roger A. Greene has been 
given a part time leave as superinten- 
dent of the Pottsville (Pa.) Hospital to 
serve as hospital officer for the State 
Council of Defense of Pennsylvania. 
Major Greene is a former president of 
the Hospital Association of Pennsyl- 
vania. 


Deaths 

Dr. Randall Hutchinson, 82, founder 
of Children’s Hospital, Los Angeles, 
died at Los Angeles Nov. 12. 
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Federal Orders for Hospitals, 


Including Rationing, Show Increase 


The number of orders being issued 
in Washington by the various Fed- 
eral offices affecting hospitals tends 
to increase steadily, as the impact of 
the war upon the civilian economy 
brings about more numerous items 
and activities subjected to govern- 
mental control. The progress of ra- 
tioning, for example, has already con- 
tributed a number of examples of the 
direct effect of the war on hospitals, 
and there will undobutedly be more. 
Among the more important recent 
orders of this general character un- 
doubtedly the broadest in its bearing 
on hospitals was the long-awaited re- 
vision of the famous iron and steel 
Conservation Order M-126, as 
amended Nov. 30. 

The previous amendment to this 
order was issued under date of July 
13, and ever since then work has 
been under way to produce another 

The new revision was expected to 
exclude certain items, particularly 
for hospitals, in addition to those 
originally excluded, but, on the con- 
trary, the general list is much longer 
than that in the July revision, and 
the specific list of items under the 
heading of hospital equipment (now 
reading “hospital, medical, dental and 
related equipment” instead of “hos- 
pital equipment”) is virtually identi- 
cal with that in the previous order. 


Equipment Excepted 


In the general list, as before, air- 
conditioning equipment for hospital 
operating rooms is excepted from the 
order; there is an exception in favor 
of cabinets for hospital operating and 
examining rooms, as well as for dish- 
washing machines, door-closers, win- 
dow ventilators and a few other items 
for hospitals. 

On the whole it may be said that 
it is a decided victory for those who 
have been presenting the case for the 
hospitals to the War Production 
Board that the items excluded in the 
July order in favor of the hospitals 
are also practically all excluded from 
the operation of the Nov. 30 order. 

Coffee—-As reported elsewhere in 
this issue, coffee rationing, appar- 
ently on a basis of one pound per 60 
meals served, is now in the picture 
for hospitals as well as for the gen- 
eral public, under the OPA. All 
hospitals were required to register for 
this purpose in the latter part of No- 
vember. The War Production Board, 
however, while delegating to the OPA 
authority to ration coffee, reserved 


the power to issue penalty orders 
against persons found guilty of vio- 
lating certain conservation orders, as 
well as control over imports and the 
allocation of green coffee imports, and 
the right to determine the amount of 
coffee available for rationing. This 
last would apparently leave the entire 
base of the situation in the hands of 
the WPB, and is allied to its reserva- 
tion of control over the distribution 
of coffee to the armed forces and to 
Lend-Lease. 

Food Records — Connected with 
the food-rationing program, which is 
in preparation, is the order of Dec. 2, 
requiring hospitals and other large 
consumers to keep detailed records 
during December showing the number 
of persons served, the amount of each 
of various food items used, as well 
as the amount of eacli such item on 
hand at the end of the month. The 
items included are sugar, coffee, but- 
ter, poultry, meats, canned fish 
cheese, margarine, lard and com- 
pound shortening, cooking and salad 
oils, canned soup, canned fruits and 
vegetables and juices, frozen fruits 





12 Regional Directors 
Appointed by WPB 


Appointment of twelve assistants on the 
staffs of WPB regional directors who will 
be assigned to handle the business of the 
governmental division with public officials 
and public institutions in each area, have 
been announced by Wade P. Childress, 
deputy director general for field operations. 

The appointments and assignments are 
as follows: 

Boston Regional Office, Region 1, Ed- 
ward V. Hickey. 

New York Regional Office, Regicn 2. 
Donald K. Vanneman. 

Philadelphia Regional Office, Region 3, 
Thomas H. Healy. 

Atlanta Regional 
Frank G. Etheridge. 

Cleveland Regional Office, Region 5, 
George Ramsey. 

Chicago Regional Office, Region 6, Ar- 
thur C. Meyer. 

Kansas City Regional Office, Region 7. 
George D. Barnett. 

Dallas Regional Office, Region 8, A. W. 
Roberts. 

Denver Regional Office, Region 9, Fred 
W. Roberts. 

San Francisco Regional Office, Region 
10, James A. Whiteside. 

Detroit Regional Office, Region 11, P. 
C. Duborg. 

Minneapolis Regional Office, Region 12, 
Thomas L. Lambert. 


Office, Region 4, 
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and vegetables, dried and dehydrated 
fruits, peas and beans, canned, evap- 
orated and condensed milk, fresh milk 
and cream and ice cream. The period 
covered, as indicated, is the entire 
month of December, and the records 
thus required must be kept until Jan- 
uary 31, 1944. The scope of the 
controls under consideration may 
very logically be inferred from the 
comprehensive character of this list. 


Galvanized Ware—Following the 
trend indicated in the recent order 
affecting enamel ware, an order has 
been issued (Nov. 7) covering gal- 
vanized ware, with the announced 
purpose of simplification and curtail- 
ment. The net result anticipated 
was stated to be the reduction by Jan- 
uary 1 from 150 articles of all sizes 
and kinds to six articles, in only a 
few sizes, and the release thereby of 
an estimated 44,000 tons of steel and 
of over 10,000 tons of zinc for the 
war production program. The items 
which may be made after January 1 
are garbage cans and pails, wash boil- 
ers, fire shovels, pails and wash tubs, 
and of these, with the exception of 
pails and wash tubs, output will be at 
one-half of normal, while the produc- 
tion of pails and wash tubs will be cut 
to one-tenth of the average monthly 
rate in the base period. It is antici- 
pated that the wooden-tub industry 
can increase production sufficiently to 
meet the demand for tubs, and such 
substitutes for other items as plastic 
and fibre materials will be relied 
upon. About 270 manufacturers are 
said to be affected. 

Work Clothing—On Nov. 21 the 
WPB issued an order imposing 
strict controls over the purchase and 
use of fabrics ordinarily employed in 
work clothing, and at the same time 
assigned an A-2 rating for the pur- 
chase of specified fabrics used in the 
manufacture of hospital clothing, in- 
cluding uniforms for nurses and other 
personnel and patients’ garments. Re- 
strictions on inventories of fabrics 
were simultaneously imposed on man- 
ufacturers and processors. 


Repair and Maintenance — The 
Requirements Committee of the WPB 
on Nov. 11 authorized a top priority 
rating of AA-1 for essential repair 
and maintenance, which is assumed 
to apply to hospitals. The operation 
of the Controlled Materials Plan, the 
latest development in the control of 
the three most important scarce met- 
als (steel, copper and aluminum), is 
expected eventually to make special 
priority ratings less necessary, as un- 
der “CMP” each agency will break 
down its material requirements into 
production, construction and facilities, 
and maintenance and repair. 
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Hospital Aides 


(Continued from Page 8) 


the two major sections of the OCD. 

There is work for everyone in Hos- 
pital Aide. First, there are assistants 
to the nurses—women who must 
have a real interest and a liking for 
people. These women do various 
tasks, such as_ checking patients’ 
clothes, discharging patients, wheel- 
ing patients to and from the clinic 
and X-ray, reading to patients, writ- 
ing letters for them, assisting with 
the serving of meals, performing 
messenger services for doctors, 
nurses and patients, answering lights 
to ascertain needs, folding and mend- 
ing linen, arranging flowers, keeping 
bedside tables in order, threading 
needles for the operating room, mak- 
ing chart labels and in some hospitals 
preparing surgical dressings. 

Persons with previous training in 
typing, shorthand, filing and the use 
of the dictaphone are in great de- 
mand. They work in the admitting 
office, the laboratory, the doctors’ 
office, the record room and in the 
mail office. They do secretarial work 
for doctors, nurses and administra- 
tive officers. 

There is also much need for mis- 
cellaneous types—receptionists in the 
hospital lobby, in the admitting office 
and in the doctors’ offices. Volun- 
teers are needed for cleaning rooms 
and units after patients have left, 
taking telephone messages, taking 
books from the library to patients, 
working in the supply and _ utility 
rooms and dozens of other routine 
but extremely necessary jobs. 


Personal Service in Work 


It has been the experience of the 
various chairmen of Hospital Aide 
that after a volunteer has been placed 
she takes a special interest in her 
work and gives added personal serv- 
ice. This is particularly true of the 
aides at the Children’s Hospital, 
where Mrs. David M. Skilling is 
chairman of a group of 50. Under 
the direction of a trained librarian 
the aides took a special lecture course 
on children’s books. Three young 
women have taken charge of the 
library and have mended and cata- 
logued the books according to the 
age and interests of the child. As for 
personal service, aides often bring a 
certain story a child has casually 
mentioned, or a special phonograph 
record which she feels will amuse a 
child. One young woman taught a 
child to read while he was recovering 
from severe burns. 

Since the beginning of Hospital 
Aide Mrs. Nelson Cunliff has been 
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at the information desk at St. John’s 
Hospital. Last week she called a 
meeting of the other aides doing simi- 
lar work in the hospital and between 
them they devised a set of self-im- 
posed rules so their information 
would be concise and uniform. Each 
group takes pride in its service. 

The hospitals receiving assistance 
from Hospital Aide are: Barnes, 
Children’s, Jewish, St. John’s, St. 
Mary’s, City, County, Faith, Chris- 
tian, St. Louis Maternity, De Paul 
and Peoples. With Mrs. Stockstrom 


as chairman, the governing commit- 
tee is composed of Mrs. H. Rommel 
Hildreth, vice-chairman; Mrs. J. 
Wesley McAfee, Mrs. Moyer Filei- 
sher, Mrs. Skilling, Mrs. Ira Fischer, 
Mrs. R. N. Housh, Louise Knapp, 
director of Washington University 
School of Nursing, and Mrs. W. A. 
Younge. Those interested in Hos- 
pital Aide volunteer service may 
write the Volunteer Service Depart- 
ment, Social Planning Council, 613 
Locust street, Mrs. Frances Goodall, 
secretary. 
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Coping with a hospital fire is a prob- 
lem which can be minimized by advance 
preparation, believes John G. Penson, gen- 
eral superintendent, Methodist Hospital, 
Indianapolis, Ind. To that end, detailed, 
mimeographed instructions have been pre- 
pared for meeting emergencies, fire or 
otherwise. 

The details of these preparations were 
worked out by a committee consisting of, 
Bertha L. Pullen, superintendent of 
nurses; Thelma Hawthorne, secretary to 
Dr. Benson, and Charles Bowman, chief 
engineer, in cooperation with Fire Pre- 
vention Chief Bernard A. Lynch. 

These nine pages of mimeographed in- 
structions lead off with an outline of re- 
sponsibilities as follows: 

“Tt shall be the duty of the head of each 
department and the permanent personnel in 
his or her department. 

“1. To know where all exits are in their 
department and where they lead. 

“2. To know where the fire hose and 
extinguishers are in their department. 

“3. To know what the emergency signal 
is and what they are supposed to do when 
it rings.” 

In anticipation of an emergency, drills 
are held without warning. Three types of 
fires are listed—first alarm, second alarm 
and third alarm—with explicit directions 
on what to do in each case. 

Then follow detailed instructions for 
personnel, such as residents and interns, 
nurses, graduate and_ student nurses, 
orderlies, janitors, maids and service aids. 
Procedure of removal and method of re- 
moval of patients if necessary have been 
worked out. 

General instructions for everyone, which 
conclude the list of preparations, read: 

“1, Remember, the person who discovers 
the fire is responsible for staying to fight 
the fire until it is extinguished or the fire 
department comes. 

“2. That all buildings are fire resistant. 

“3. That the wings having wooden floor 
surfaces have reinforced concrete under 
them. 

“4, Fire in the building can probably be 
confined to one room.” 


In addition all are cautioned: 

“1. Do not run. Walk. Do not yell. 

“2. Keep calm and go to your post of 
duty at once where you can be found. 

“3. Do not gather in groups to chatter. 

“4. Talk quietly. 

“5. If there is a great deal of smoke 
crawl on your hands and knees on the 
floor to the stairway. 

“6. Remember smoke rises and people 
on top floors distant from a fire may suf- 
fer more than the people near the fire. 
Hence, they need to be rescued first. 

“7. Do not go to the site of the fire un- 
less you are assigned to that post. Too 
many people at the scene of the emergency 
are worse than too few.” 


A Kentucky court has affirmed the right 
of a hospital to exclude a licensed physi- 
cian from the use of its facilities for good 
and proper cause. The hospital contended 
it was necessary to meet the requirements 
of the American College of Surgeons. It 
was claimed that the physician had been 
performing operations which should be 
handled by specialists only. The court also 
ruled that the hospital in question was 
neither a public nor quasi-public institu- 
tion, the fact that it did charity work not 
removing it from the sphere of a private 
corporation. 

e 


The first project of the new John Morse 
Memorial Foundation, Madison, Wis., is 
the establishment of a hospital and nurses’ 
training school at Beloit, Wis. Forma- 
tion of the foundation was announced by 
Col. R. H. Morse, president and general 
manager of Fairbanks, Morse & Co. The 
foundation is named in memory of John 
Morse, youngest of Col. Morse’s three 
sons, who was killed in an automobile ac- 
cident in San Francisco, Aug. 22, 1941. 

Officers of the foundation are: president, 
L. A. Keeler, vice president and comp- 
troller of Fairbanks, Morse & Co., Chi- 
cago, Ill.; vice president, William R. 
Swissler; secretary, Anan Raymond; 
treasurer, H. A. von Oven, president of 
the Beloit State Bank. 
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Wartime Service Bureau 


As announced in the November is- 
sue of HosprraL MANAGEMENT; the 
American Hospital Association has 
come to a realization of the necessity 
for establishing an office in Washing- 
ton to represent the nation’s hospitals. 
The House of Delegates requested the 
Board of Trustees to provide such a 
representative and the current issue 
of Hospitals, the official organ of the 
Association, discloses the action that 
has been taken or is contemplated. 

The forecast indicates that a special 
Wartime Service Bureau will be es- 
tablished and that its functions will 
be to “clarify the every day problems 
of a hospital in respect to its relations 
with the Federal government” and to 
“observe and sense the trend of offi- 
cial Washington in relation to hos- 
pitals.” The official pronouncement 
of the President of the Association 
contains the following statement: “It 
is not the purpose of the Trustees in 
setting up this office to engage in any 
activity to influence legislation.” 

HospitaL MANAGEMENT disagrees 
with this pronouncement of the Pres- 
ident and does not believe that it 
conforms to the intention of the reso- 
lution passed by the House of Dele- 
gates. Scarcely a day passes that does 
not see some idea introduced in Wash- 
ington which may result in legisla- 
tion affecting hospitals. Much of the 
legislation directed at national prob- 
lems which are not the direct con- 
cern of hospitals has an indirect in- 
fluence on these institutions. In a 
great deal of the legislation there is 
a direct influence on hospitals and 
they are specifically mentioned. We 
believe that it is not sufficient for the 
Special Wartime Service Bureau to 
merely observe trends and proposed 
legislation. It should be prepared to 
exert the influence of the nation’s hos- 
pitals in order that trends may be 
guided and proposed legislation form- 
ulated in such a way that hospitals 
may receive the consideration that is 
necessary if they are to continue to 
render adequate care to the sick. 

In support of this opinion attention 
is called to a hearing of the Ways and 
Means Committee when the matter 
of tax exemption was under consid- 
eration, at which time the eastern 
editor of Hospital MANAGEMENT 
presented a brief on the subject (see 
HospirAL MANAGEMENT, April, 


1942). This was not lobbying in any 
sense of the word. It was an effort 
designed to furnish the committee 
with information which it must have 
in order that proper legislation might 
be enacted and undoubtedly it had 
considerable influence. No person 
can doubt, however, that the brief 
would have exerted a far greater in- 
fluence if it had been presented by an 
accredited representative of the hos- 
pitals of the nation as a whole. 

At the time of going to press the 
Board of Trustees is in session and 
undoubtedly more specific action will 
be taken. It is hoped that the man 
selected as the head of the Wartime 
Service Bureau will be one who 
knows hospitals in all parts of the 
nation, who is capable of finding and 
following legislative trends and who 
is worthy of being regarded in Wash- 
ington as competent to give sound 
advice in matters affecting hospitals. 


Rationing 


Even before that fateful 7th of De- 
cember of last year the matter of ra- 
tioning was receiving considerable at- 
tention. Since then it has become in- 
creasingly a subject of conversation 
and a problem for those who are guid- 
ing our destinies. Sugar, coffee and 
gasoline have been rationed and more 
articles will come under the same 
regulation. How will this affect hos- 
pitals ? 

First of all let us repeat the postu- 
late which we have so often stated. 
Hospitals are as necessary to our war 
effort as are the army, the navy, the 
air force and all the industries which 
are manufacturing the equipment and 
supplies with which our armed forces 
will fight the enemy. In this statement 
we include not only the hospitals serv- 
ing those engaged directly in the war 
effort but also voluntary and other 
hospitals caring for the civilian popu- 
lation. If all these are to render 
adequate service they must have a 
sufficient number of beds and they 
must be allowed to secure necessary 
equipment and supplies. 

In reviewing this subject we find a 
tendency on the part of the govern- 
mental authorities to discriminate 
against the voluntary hospitals, a ten- 
dency which is less marked today 
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than it was a year ago, but which still 
exists. 

Of first importance is the bed ca- 
pacity. For various reasons hospital 
occupancy is greater today than at 
any time in our history. In some 
cases this demand is temporary and 
due to abnormal distribution of pop- 
ulation. In others the increased de- 
mand is normal and will be perma- 
nent. In a very large percentage of 
instances hospitals must increase ca- 
pacity either temporarily or perma- 
nently, and there are two principal 
means by which this can be done. 
Existing buildings may be taken over 
and converted or new construction 
may be undertaken. Since new con- 
struction is virtually prohibited un- 
der existing regulations the only 
possible expedient is to take over ex- 
isting structures and to convert them ; 
yet this is most unsatisfactory. Eff- 
cient and economical operation de- 
mands special planning and it is rare 
to find a building built for some other 
purpose which can be converted with 
any reasonable degree of success. 

We believe, therefore, that favor- 
able consideration should be given to 
allowing new construction when there 
is a strong indication and that this 
should be applied to voluntary hos- 
pitals as well as to those operated 
under governmental control. 

With regard to equipment and 
supplies a tendency to discriminate 
against voluntary hospitals has been 
clearly apparent. Witness a statement 
contained in order No. 1 regarding 
meat issued by the Office of Price Ad- 
ministration quoted elsewhere in the 
present issue of HospiraL MANAGE- 
MENT; part of the order is repeated. 
“Deliveries to hospitals operated by 
any Federal, State, or local govern- 
ment or agency thereof are exempt 
from said restrictions—this exemp- 
tion does not apply to non-govern- 
mental hospitals and deliveries to the 
latter hospitals are within the restric- 
tions.” 

Could any regulation be more un- 
fair or less designed to further the war 
effort? A hospital for the chronically 
ill, caring for people who could never 
participete in any war activity, if 
operated by a governmental agency, 
would be allowed to secure an un- 
limited supply of meat while a volun- 
tary hospital located in an industrial 
area and caring for war workers 
would find it difficult, perhaps im- 


29 








HOSPITAL HIGHLIGHTS 
World War Years of 1917-18 


“As the hospital superintendent looks over the Food Administration program of 
wheatless meals, and meatless meals, and beefless days (presently there will be a 
porkless day and a three-pounds-per-month sugar supply per capita), and thinks of 
himself in the light of a caterer to appetites which will stand no such revision as 
this, doubtless he wonders how food saving is possible for a hospital.” That was 
the opening sentence in an article by James H. Collins, chief, trade and technical 
press section, U. S. Food Administration, in the December, 1917, issue of HospiraL 
MANAGEMENT. 

“But food saving—the real thing—is not a job for misers or fasting prodigies,” 
he concluded. “It is a job for thinkers!” 

In the same issue the Council of National Defense came out against the establish- 
ment of special short-term hospital courses in training although it did ask for an 
expansion of nurse training work. 

The Surgeon General of the Army had selected a site at Staten Island, N. Y., 
for a 1,500-2,500 bed hospital for disabled veterans of the first World War. ‘ 

“The hospitals have a particularly good opportunity to manage their food sup- 
plies, because of the work of their trained dietitians, who know food values, and who 
can indicate just what the requirements are...Unless we really get in the food 
saving game and make it possible to supply the men who are fighting over there, we 
may have to defend our own coast against our enemies.” That sounds like 1942 
but, in reality, it was Herbert Hoover, head of the United States Food Administra- 
tion in the first World War, speaking in an interview with G. D. Crain, Jr., pub- 
lisher of HosprraL MANAGEMENT, back in the January, 1918, issue of the magazine. 

Hospitals were warned in the January, 1918, issue that they would be required 
to file a bond and obtain a permit before they could get alcohol for non-beverage 
1 ce, This was under the War Revenue Act which became effective Dec. 1, 
1917, 

Wesley Hospital, Oklahoma City, adopted a war-time letterhead which had the 
U. S. Flag at one side with eleven stars on it, representing that many members of 
the staff who had answered the call to war service. 

“War work has led to closer and more intensive study of industrial conditions 
than was ever given the subject before,” said the January, 1918, HosprraL MANAGE- 
MENT editorially. “Some almost startling results have been obtained—such as. that 
shorter hours, especially for women workers, result in an increased rather than a 
decreased production, and that provisions looking definitely to the health of em- 
ployes are needed to maintain their ability to produce the maximum volume.” 

“Hospitals which have suffered the loss of valued special nurses because of their 
leaving for war service will probably have to fill the places of many more, as news 
from Washington indicates that the requirements are becoming greater, and that 
many more nurses must be supplied to take care of the needs that are developing,” 





1,500,000 men. 





said an article in the January, 1918, issue. 

“The number of nurses who must be enrolled is 37,500 based on an army of 
The present strength of the Army Nurse Corps is about 3,800, so 
that the enrollments must be increased nearly 1,000 per cent.” 








possible, to secure enough to prop- 
erly feed its patients. 

Rationing is necessary and if 
properly applied would be beneficial. 
With regard to hospitals we believe 
that ownership and control should be 
disregarded and that function only 
should be considered. From this point 
of view the following appears to be 
a just classification : 

First, hospitals serving the armed 
forces. These should have available 
sufficient space and all equipment and 
supplies necessary to adequate care. 
Many luxuries could be provided also 
without serious detriment to others in 
the nation. 

Second, hospitals serving industries 
engaged in war activities. These 
should have sufficient capacity and 
whatever equipment and supplies are 
necessary to maintenance of efficiency. 
Luxuries which are hard to secure 
should be omitted. 

Third, hospitals serving those not 
engaged in war efforts of any kind. 
These must, however, play their part 
in preservation of civilian health. Ac- 
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commodation can be somewhat taxed 
since many patients can be discharged 
to their homes after a limited period 
of hospitalization. It may be neces- 
sary to limit equipment and supplies 
and to deny some things that are now 
considered necessary. Luxury can be 
denied. 

Fourth, hospitals caring for cus- 
todial and chronically ill patients. 
Accommodation should be limited to 
that necessary to care for those who 
cannot be cared for otherwise. Little 
equipment is required and supplies 
may be limited to bare necessities. 
Luxury cannot be provided. 

The above classification may appear 
to some to be hard boiled but we will 
be forced to assume that attitude if we 
are to win this war. 





Society Suspends 
Hospital Inquiry 

An investigation into conditions at Koch 
Héspital, St. Louis, authorized by the 
board of directors of the Tuberculosis and 
Health Society, has been suspended with 





the announcement that the Board of Esti- 
mate and Apportionment and the Civil 
Service Commission has approved an ordi- 
nance increasing the pay of nurses $10 to 
$20 a month. The society found that only 
29 graduate nurses were employed by the 
hospital although it said 47 are required. 

The society is looking forward to an- 
other bill which will increase the salaries 
of hospital doctors, of which three more 
will be employed to bring the total to 11 
instead of the full staff of 16. Because 
of the personnel shortage the hospital has 
200 empty beds. 


More Money Demanded 
for Arkansas Hospital 


Lack of funds has brought about de- 
plorable conditions at the Arkansas State 
Hospital for Mental Diseases at Little 
Rock, Ark., according to Dr. R. B. Robins, 
president of the Arkansas Medical Society, 
and an increase in appropriations has been 
demanded to insure adequate care for the 
increased number of patients. 


Hospital Institute, Jan. | 1-16, 
at U. of Minnesota 


The seventh annual Institute for Hos- 
pital Administrators will be held at the 
Center for Continuation Study, University 
of Minnesota, Minneapolis, Jan. 11-16. 
This may be the last institute for the dura- 
tion because of the center being taken over 
in a short time for war educational pur- 
poses. 

The program will emphasize such war 
problems of administrators as technical 


_ and personnel service, supply and main- 


tenance. 


Fewer Patients, More Money 


Cook County Hospital, Chicago, has 
fewer patients but it collected $70,000 in 
fees this year, double collections of last 
year and seven times the average yearly 
collections during the depression years, ac- 
cording to Clayton F. Smith, president of 
the county board. Because wartime pros- 
perity is enabling patients to pay their 
way at other hospitals Cook County Hos- 
pital is now saving $200,000 annually by 
reduction of personnel. 


THE HOSPITAL CALENDAR 


Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

Feb. 23-25. National Association, Methodist 
Hospitals and Homes, Claypool Hotel, In- 
dianapolis, Ind. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 15-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 








hia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

April 29-May |. Southeastern Hospital Con- 
ference, Ansley Hotel, Atlanta, Ga. 

May 5-7. Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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Dried Plasma 


The sole advantage of dried plasma, which 
Cutter prepares for the armed forces, is its 
long keeping qualities under poor storage con- 
ditions in the field. In civilian practice, where 
proper refrigeration is always available, it pre- 
sents a needless and involved re-liquifying 
problem which consumes precious time and 
patience and which all too frequently ends up 
with the material and equipment unfit for use. 

Liquid plasma, with’ its ever-present “veil” 
must be filtered, and clogged filters frequently 
completely stop the flow, requiring haphazard 
emergency injection measures. 


*Except in cases of extreme hemorrhage. 
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Clear human serum, as supplied by Cutter 
Laboratories, needs no filter and is undiluted. 
During the two years in which it has been avail- 
able, thousands of patients have been treated 
with Cutter’s properly prepared and tested 
serum without a single report of untoward 
reactions. 

Is Cutter Human Serum at hand in your 
drug room? 





Net price to institutions 
Cutter Human Serum or Human Plasma 
250 c.c. Saftiflask $19.50 
50 c.c. vial $4.80 






All are good — but one stands out as the product 
of choice, in the opinion of Cutter Laboratories, 
the one laboratory that supplies all three. For 
all civilian use, we unhesitatingly recommend 
Liquid Serum (Cutter). 


ACCEPTED 





BERKELEY « CHICAGO 


NEW Miho 





CUTTER Laboratories 


Sunde Se Senet 


Swe ‘of ‘Maarioe's oldest. biological laberatertes 
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This view of downtown Milwaukee from the roof of Milwaukee Hospital shows how the institu- 
tion dominates the city from its hilltop position. The camera's lens is pointed toward the east 


Milwaukee Hospital 
(Continued from Page 15) 


The estimated cost of a half million 
dollars to handle the new construction 
and equipment would entail a cam- 
paign of unprecedented size for such 
an institution in Milwaukee but the 
need was great and the objective was 
believed to be attainable. Prominent 
business men, friends of the hospital, 
were consulted and, with their en- 
couragement, the drive was launched. 
Armed with the approval of the Mil- 
waukee Association of Commerce, 
machinery was set in motion under 
the direction of Fred J. Schroeder, a 
member of the hospital’s board of 
visitors who had had great experience 
with philanthropical enterprises. 
Committees were named and _ head- 
quarters established. 

The goal of the campaign was 
$450,000. Some 400 solicitors partic- 
ipated in the ten-day effort. Each 
day the solicitors attended a luncheon 
at which progress was reported and 
the drive stimulated. In the final ac- 
counting the campaign was found to 
have brought in $460,000, $10,000 
more than planned, and the work of 
expansion proceeded. 

“The building program was again 
resumed in 1931,’ wrote Rev. Frits- 
chel, “when the old hospital of 1884 
was replaced by a fireproof and an 
enlarged building, embodying all the 
modern facilities. It was occupied 
and dedicated Jan. 31, 1932. This 
East Wing and central building now 
furnished the hospital with seven 
operating rooms and their accessory 
rooms, doctors’ conference room, 
seven wards, single and double rooms, 
out-patient and physiotherapy depart- 
ments, offices and an inviting lobby. 
The hospital can now accomodate 263 
patients.” 
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Seven Buildings in Plant 


There were now seven buildings in 
the plant, including the three large 
sections of the new hospital, the origi- 
nal chapel, the Deaconess Mother- 
house, the Layton Home, power- 
house and laundry, director’s resi- 
dence, residences of the pastor and 
engineer, four duplexes for employed 
nurses, maid’s quarters and _ the 
nurses’ home, called the “Elizabeth 
Plankinton Memorial Home for 
Nurses” after the donor of $125,000 
toward its construction and equip- 
ment. This nurses’ home, which ac- 
comodates 135 nurses, cost $220,000 
and contains parlors, class rooms, 
demonstration rooms, reading rooms, 
library, laundry, etc. Part of its fur- 
nishings were supplied by the Alum- 
nae Association. 

The most recent building project, 
completed last year at a cost of $275,- 
000, was the new Maternity Pavilion, 
one of the most modern and 
thoroughly equipped units of its kind 
with a capacity of 51 beds and 62 
bassinets. A feature of its plan is the 
placing of preparation and delivery 
rooms on the first floor, a move 
which has been found to eliminate 
much unnecessary traffic. 


On the first floor are also the main 
office and father’s waiting room, doc- 
tor’s dressing room and a complete 
isolation department for four mothers 
and babies. Included in the new Pa- 
vilion is also a sub-station of the 
pharmacy and laboratory of the main 
hospital. There is also a milk labora- 
tory, where nurses prepare formulas, 
and linen supply room equipped with 
cupboards, and mending room. 


The food is supplied from the main 
kitchen of the hospital in heated con- 
veyors, and sent to the different 
floors by an electric elevator from a 





serving kitchen. The delivery rooms 
are air-conditioned. 


Facilities in Pavilion 


There are two delivery rooms in the 
pavilion, an operating room not yet 
equipped, which may be turned into 
a delivery room because of the great 
demand for service. At the present 
time the operating room facilities of 
the general hospital are being used. 


The father’s room has been turned 
temporarily into an overflow nursery. 
There is a large supply room on the 
first floor equipped with two auto- 
claves. There is a supply room for 
surgical instruments. A supervisor’s 
office also is on the first floor. 


There are seven bassinets for pre- 
mature infants on the third floor. The 
bassinets and cabinets were designed 
by Rev. Fritschel and Supervising 
Nurse Geraldine Klumb with space 
for supplies and supply baskets on 
doors. Each nursery has its own util- 
ity room. There is a utility room for 
each floor. An elevator brings food 
from a central diet kitchen on the 
ground floor. 

Sister Clara Haas is in charge of 
the Maternity Pavilion. Interns for 
the pavilion have quarters in a pent- 
house. 

It is interesting to recall at this 
time that the first obstetrical case was 
admitted to the hospital Nov. 21, 
1884, and this was the only one in 
that year. The second case was ad- 
mitted Jan. 28, 1885, and this was 
followed by two more the same year. 

The hospital now has 375 beds and 
bassinets with 225 beds in the Gen- 
eral Hospital, 113 beds and bassinets 
in the Maternity Pavilion and 37 beds 
in Layton Home. The hospital has 
seven operating rooms, a laboratory 
with six technicians and five medical 
technology students and a_ fulltime 
pathologist. The X-ray department 
has ten rooms including one for en- 
cephlograph and cardiograph. There 
also is the hospital pharmacy. 

There are 83 single rooms in the 
hospital and 22 double rooms. There 
are chiidren’s rooms and a ward with 
eight beds. In addition there are six 
and eight bed wards containing 90 
beds. 

The compact arrangement of the 
hospital buildings not only makes it 
easy to pass from one to the other 
but underground tunnels facilitate 
such traffic in inclement weather, all 
buildings but the Layton home being 
accessible underground, and the plan 
calls for a connecting tunnel to the 
Layton home eventually. Incident- 
ally, these underground tunnels are 
contemplated as splendid refuges in 
the event of air raids. 
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Why Electrosurgery is 
Often the Method 
of Choice 


IHAT more and more surgeons are resorting to electrosurgery in selected 
cases is evidenced by the notably extended bibliography of recent years. 


The surgeon who substitutes electrosurgery for the scalpel in these selected 
cases has in mind the following advantages: 


p> Apractically bloodless and readily visible field of operation, since the high- 
frequency cutting arc minimizes capillary oozing, and the few hemostats 
required are removed immediately after coagulation of the severed vessels. 


p> The sterilization of such tissues as severed by the electric arc. 
p> Elimination of much of the handling and sponging of tissue. 


p> A great reduction in the foreign body material left in the wound, con- 
sequently diminished tissue reaction, and less liability of infection. 


p> The destruction of severed nerve ends; less post-operative pain and shock. 
p> A shortened operating time to favor the bad-risk patients. 


Learn how you too may attain these advantages with the G-E Model C 
Electrosurgical Unit, universally recognized as an instrument which embodies 
all the refinements essential to the most satisfactory results with this surgical 
procedure. Ask for Pub No. K212. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


fodiys Besp lug — be S. Wes Scns 
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Nurses’ Glee Club singing Christmas songs at 


Hospital of St. Barnabas, Newark, N. J. 


Christmas 
(Continued from Page 24) 


“Hosts of visitors come, and there 
isn’t a lonely child in the house. 
Meals are more savory than ever, 
with gum drop Christmas trees and 


marshmallow Santas as added treats. 

“Gifts to the hospital begin to ar- 
rive days before Christmas—trees 
and trimmings, toys, oranges and 
grapefruit direct from Florida, clev- 
erly costumed dolls, additional pres- 
ents of every kind and generous 
checks. Varied is the list of donors, 
which has included the Service Club 
of Chicago, Rotary, Good Fellows, 
Frances Parker School, and several 
Presbyterian churches, together with 
the thoughtful individuals whose lib- 
eral checks make possible much of the 
festivity. 


Adult Patients Thrilled 


“Tt is not only the children who 
enjoy the gala festivities; adult pa- 
tients abandon their forebodings of a 
lonely holiday when they find them- 
selves in the midst of the season’s 
cheer. Those who are able to walk or 
be moved enjoy the trees in the cor- 
ridors, the candles on the nurses’ 
desks and the activities all through 
the house. If confined to their rooms, 
patients are inspired to new hopes by 
the carols wafted down the corridors 
as the nurses raise their voices in the 
harmonious narration of the age-old 
story. 

“Friends or relatives sometimes 
come in for Christmas dinner and 








her children. 


and they do. 


“That’s where I was born.” 


FRANKLIN C. 





“MY BIRTHPLACE” 


A Tribute to Milwaukee Hospital 


HEN a hospital has served a community well for eighty 
years, as Milwaukee Hospital has, it becomes something 
more than an institution of steel and bricks and mortar, an assem- 
blage of scientific skill and equipment. It becomes, in a very real 
sense, a kindly devoted mother ever ready to come to the aid of 


Hundreds upon hundreds of children, many of them now grown 
to manhood and womanhood, happily point to Milwaukee Hos- 
pital and say, “That’s my birthplace.” 
Hundreds more in the years to come will point to 
the hospital’s fine new Maternity Pavilion and remind their friends, 


Milwaukee Hospital and Rev. Herman L. Fritschel, its director 
for more than forty years, have kept faith with those who put 
their trust in this fine institution. 
proud. Just as a Hollister copyrighted birth certificate is a timeless 
record, an essential and practical memento of an event never to 
be forgotten as long as life’s sands shall run. 


May we add our sincere congratulations? 


HOLLISTER. COMPANY 
538 West Roscoe Street, CHICAGO 


They can say it proudly 


It’s a record of which to be 
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share the delight in the festive trays. 
Between Christmas Eve and Christ- 
mas night supper may appear on the 
various trays a hospital greeting card 
accompanying a candle sheathed in 
evergreen, a_ stocking filled with 
candy, decorated and well-filled nut- 
cups, and traditional holly. Since the 
favors are hand-made, each is indi- 
vidualized to appeal to particular 
tastes and personalities. Christmas is 
in the air, and Christmas is on every 
tray. 

“Grand for patients, but hard on 
employes? Many hours of work are 
required, of course, but into each 
extra minute is poured the anticipa- 
tion of the joy it will bring, the de- 
light in creative expression, and the 
satisfaction of making people happy. 
Christmas is the season when self is 
truly lost in serving others, when the 
joy of giving steps out of its quota- 
tion marks and comes alive.” 


Join in Festivities 


Patients in the crippled children’s 
ward of Santa Rosa Hospital, San 
Antonio, Texas, join actively in the 
holiday festivities when able by help- 
ing decorate the Christmas tree. 
Many hospitals make public appeals 
for gifts for the patients. The 
Woman’s Board of Lawrence Hos- 
pital, Bronxville, N. Y., takes par- 
ticular care to see that Christmas is 
a festive occasion for the nurses as 
well as the patients. Nor is the su- 
perintendent overlooked. 

Christmas plays and carol singing 
have prominent places on the Yule- 
tide programs at such hospitals as 
Taunton State Hospital, New Bed- 
ford, Mass.; Englewood Hospital, 
Ridgefield, N. J., and Hospital of 
Saint Barnabas and for Women and 
Children, Newark, N. J. 

Student nurses at Silver Cross 
Hospital, Joliet, Ill., were guests last 
year at a turkey dinner served by the 
Ladies Advisory Board, graduate 
nurses and professional personnel 
had a Christmas party at the nurses’ 
home and the Alumnae Association 
had a separate party. 

At Northeastern Hospital of Phil- 
adelphia last year the nurses sang 
early in the morning and in the after- 
noon Santa Claus distributed gifts to 
each child and visited the bedside of 
each patient, young and old. In the 
early evening lights were turned low 
and a Christmas story was heard 
from the radio. Lighted trees and 
decorations were placed throughout 
the hospital. 

In many hospitals such as Roches- 
ter (N. Y.) General Christmas prep- 
arations were placed in the hands of 
a committee. 
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How mild is MILD? 
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It goes without saying that you ex- 
pect a soap you use for patients to 
be mild. But soap mildness can be 
a matter of opinion. For, as you 
know, not all soaps are alike on 
this score, 


Ivory Soap's mildness is not a 
matter of opinion...it's a matter 
of fact! By actual test, Ivory 
Soap is milder than 10 leading 
toilet soaps. Milder than 42 

out of 44 imported castiles ,— 


bought at random in 6 cities. PR net a PS 
.* eee Cae 


Ivory is free from dye, medica-— 
tion, or strong perfume that 
might be irritating to a 
patient's skin. It's 

a fine, pure soap 

you can depend upon 

for thorough, gentle 


cleansing. mble 





pose 64 IVORY SOAP 


Pure, mild, rich lathering Ivory Soap is available for hos- 
pital use in a choice of six convenient individual service 9944 /100 % PURE...IT FLOA Ts 
sizes. Cakes weigh from 14 ounce to 3 ounces, and may 
be had either wrapped or unwrapped. You may buy the 
new Velvet-Suds Ivory, too, in the familiar medium 
and large household sizes for general institutional use. 
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Miss Edgerly 
Says: 


“We are trying more than ever now- 
adays to secure for you personnel of a 
type able to perform varied functions, 
or at least able to take training for 
work in addition to their specialty. This 
is especially y with the grow- 
ing scarcity of experienced people in 
many lines, and we know that leading 
hospital executives are emphasizing 
this kind of versatility as one important 
way to meet the emergency.” 


@ @ 
WE DO NOT CHARGE A 
REGISTRATION FEE! 








Positions Open | 


SUPERINTENDENT—(A) R.N., Small 
general hospital, New Jersey, salary 
open. (B) Small private hospital, Long 


Island, $175 meals and laundry. 


SUPERINTENDENT OF NURSES — 
(A) Large hospital, New Jersey, salary 
open, degree. (B) General hospital, 
Maryland, $200 maint. (C) Pennsyl- 
vania, small hospital, salary open. AS- 
SISTANT—(D) Upstate, New York, 
T.B. experience, $120 maintenance to 
Start. 


DIETITIAN: Administrative—(A) Brook- 
lyn, salary open. (B) New Jersey, de- 
gree, salary open. (C) Connecticut, 
salary open, degree. (D) Upstate, New 
York, degree, salary open. ASSIST- 
ANT—(E) Long Island, no teaching, 
$110 maint., degree. (F) Pennsylvania, 
degree, salary open. 


ANAESTHETIST—Various locations, sal- 
aries ranging from $150 up in hospitals. 
Also, in office of two dentists. Salary 
$35 per week. 9 to 5, Long Island. 


SUPERVISION—Every specialty in va- 
rious locations paying $110 and maint. 
up. 

INDUSTRIAL — (A) _ Laboratory and 
X-ray background, salary open. (B) 
Long Island, someone who will be able 
to supervise. Age: 30-35, $35 per week. 


MISCELLANEOUS — (A) Head Nurse, 
psychiatric institution, | Connecticut, 
$130-$150 maint. (B) Emergency room, 
nights, 7 to 12, New York City, salary 

(C) R.N., X-ray technician, in- 

New York City, $200 


open. 
surance clinic, 
per month. 


FOREIGN—(A) Nurse, charge of ward, 
Venezuela, 2 year contract, $200. (B) 
Operating room nurse, Venezuela, $165. 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 








Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 








Ana ae ee 


New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 
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An iron lung in use at Fort Dix (N. J.) Station Hospital 











Find Church Cooperative 
Hospitalization Plan Effective 


A unique Cooperative Hospitaliza- 
tion Plan, conceived by John G. Ben- 
son, general superintendent, Metho- 
dist Hospital, Indianapolis, Ind., “to 
control charity so that the demands 
for special part pay and free bed work 
would be somewhat on the basis of 
pay patronage,” has been found work- 
able in the eight years of its existence. 

The plan is organized to serve 
both Methodists and Presbyterians in 
a manner which not only provides 
these patients with a 10 per cent dis- 
count on the room and board portions 
of their hospital accounts but also 
lays up a backlog of funds for part 
pay and free bed work among these 
groups by applying another 10 per 
cent of the hospital bill to a church 
fund. 

Two Steps Offered 


In its instructions to Presbyterians, 
for instance, on how to make use of 
the plan the hospital offers two steps 
as follows: 

“1. When sickness comes to you 
or your family, see your physician at 
once. The key to this cooperative 
hospitalization plan is always your 
family physician. If he says ‘It’s a 
hospital case,’ then remember your 
own hospital where the Presbyterians 
of Indiana unite with the Methodists 
at the Methodist Hospital in Indian- 
apolis in a plan of cooperative hos- 
pitalization. The Methodist Hospital 
itself is the result of years of delight- 
ful and successful cooperation be- 


tween the Methodists and Presby- 
terians of Indiana. 

“2. See your pastor at once. In 
the hour of illness your pastor is next 
in importance to your physician. Your 
pastor is the man who will help you 
share in the benefits of this plan of 
cooperative hospitalization for Pres- 
byterians at the Methodist Hospital 
in Indianapolis. No patients can re- 
ceive a discount unless there is pre- 
sented a letter from their pastor 
showing they are supporters of their 
own church.” 

Continuing its explanation, the hos- 
pital explains in its leaflet to Presby- 
terians that “the more Presbyterians 
patronize the Methodist Hospital at 
Indianapolis under this plan the 
greater will be the benefits to the 
Presbyterians and the larger the fund 
which will be administered by the 
Presbytery. The plan does two 
things. It gives paying Presbyterians 
a discount advantage and at the same 
time builds a service fund for needy 
cases that are direct responsibilities 
of local Presbyterian churches co- 
operating in the hospital plan. It puts 
a hospitalization fund at the disposal 
of your pastor when you patronize 
your own hospital. 


Administered for Indigents 


“The accumulation of service cer- 
tificates occasioned by patronage of 
Presbyterian patients in the Metho- 
dist Hospital is administered by au- 
thority of the executive secretary of 
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... at your finger tips 


ase of economical, superior quality Rib- 

Blades is as close to the hospital buyer’s 

er tips as his telephone. The recognized de- 

pendability of these widely preferred surgical 

“blades assumes a measure of even greater sig- 

nificance during this existing period of emer- 
gency. 


Rib-Back quality counts today. Their uniformly 

superior sharpness, adequate degree of rigidity, 

greater strength, not only satisfy the discriminat- 

‘ing surgeon’s demands . . . they definitely tend to 

maintain blade consumption at a practical mini- 

ge ie cg a mum. Longer cutting efficiency and a negligible 

Exclusive 6-P HANDLE advantages percentage of discards contribute towards closer 
DISTAL ENDS... budget control. 


redesigned for use 
in blunt dissection Ask your dealer 


ELONGATED HANDLES... BARD-PARKER COMPANY, INC. 


® — for deep surgery DANBURY CONNECTICUT 


es 


BARD-=-PA aie R PRODUCT 
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the Presbytery for the benefit of indi- 
gent cases from various churches 
upon recommendation of the pastors. 

“In addition, courtesy and guest 
cases, such as returned missionaries, 
retired ministers and pastors of small 
charges. The Presbyterian service 
certificate Fund for Hospitalization is 
built up directly to care for all such 
cases, responsibilities of the Presby- 
terian church. The use of this plan 
by Presbyterians helps the Presby- 
terian Church to care honorably for 
its servants who give all and get little 
instead of making them wards of the 
state or charity patients.” 

A similar leaflet is prepared for 
distribution among Methodists of the 
state. 





Green on Strikes 
(Continued from Page 20) 


pital the strike was on so the ambu- 
lance was turned toward the Mayo 
Clinic at Rochester, Minn., delaying 
the operation 24 hours, whereas it 
should have been delayed only six 
hours. 

The mere fact that the patient had 
a brain tumor for which surgery 
could do nothing is beside the point 
inasmuch as the patient was turned 
away from the University of Minne- 
sota Hospital before surgeons had 
been given a chance to determine the 
woman’s exact condition. 

Regardless of how emphatic Presi- 
dent Green is, however, on this mat- 
ter of hospital strikes the circum- 
stance always must be considered as 
to whether his authority will make 
itself felt every time some outlying 
business agent should suddenly say 
to the hospital workers, “O.K., boys, 
it’s a walkout.” 

Incidentally, Philip Murray, presi- 
dent of the Committee of Industrial 
Organization, chose to ignore both a 
letter and a telegram asking for 
CIO’s stand in regard to hospital 
strikes. 


! 
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Sterilizers in use at Station 








Hospital, Fort Dix, N. J. 





OCD Provides for 
Emergency Hospitals 


The Medical Division of the U. S. 
Office of Civilian Defense, through its 
regional medical officers and state chiefs of 
emergency medical service, has now made 
emergency provision for the establishment 
of a chain of Emergency Base Hospitals 
in the interior of all the coastal states, an- 
nounces Col. George Baehr, M.D, chief 
medical officer. They will be activated only 
in the event of an enemy attack upon our 
coast which necessitates the evacuation of 
coastal hospitals. Each base hospital will 
be related to the casualty receiving hospi- 
tal which has been evacuated and it is ex- 
pected that the staff will be recruited large- 
ly from the parent institution. 


In order to meet a sudden and unexpect- 
ed crisis without delay, arrangements have 
been completed with state authorities for 
the prompt taking over of appropriate in- 
stitutions in the interior of the state for 
this purpose and with local military estab- 
lishments for the transportation of casual- 
ties and other hospitalized persons along 
appropriate lines of evacuation. 











A. IVAN PELTER 








If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


Counsellors in Philanthropic Finance 


LUDINGTON, MICHIGAN 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 


AND ASSOCIATES 
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More than 150 hospitals in the coastal 
cities are in the process of organizing small 
affiliated units of physicians and surgeons, 
which will be prepared to staff the Emer- 
gency Base Hospitals if they should be 
needed. These units are composed of the 
older members of the staff and those with 
physical disabilities which render them in- 
eligible for military service, and of wom- 
en physicians. In order that a balanced 
professional team may be immediately avail- 
able the doctors comprising units are be- 
ing commissioned in the inactive Reserve 
of the U. S. Public Health Service so that, 
if called to duty they may receive the rank, 
pay, and allowances equivalent to that of 
an officer in the armed forces. 

Colonel Baehr states that the members of 
these affiliated hospital units will continue 
to remain on an inactive status for the 
duration of the war, unless a serious ene- 
my attack occurs in their region which ne- 
cessitates the transfer of casualties to pro- 
tected sites in the interior. Their commis- 
sions may be terminated upon their re- 
quest six months after the end of the war, 
or sooner if approved by the Surgeon 
General. 


Hospital Buys Clinic 


The Rockwood Clinic, adjoining Sacred 
Heart Hospital at Spokane, Wash., has 
been bought by the hospital to provide 
quarters for the increased number of stu- 
dent nurses. 


Collect Hospital Debts 


At a cost of $21.42 the city of Lincoln, 
Neb., has collected $3,000 from 27 former 
patients of Lincoln General Hospital and 
partial payment on other accounts is being 
arranged. 


Lease Hospital 


The Los Angeles County Department of 
Institutions, California, has leased Hill- 
crest Sanatorium to be used for a second 
tuberculosis hospital. 
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The $220,000 Elizabeth Plankinton 


Memorial Home for 


Nurses at Milwaukee Hospital 


Maternity Demands and Nurse Shortage 
Force Hospital Service Rationing 


Rationing of hospital service to ma- 
ternity patients, so that the greatest 
number of mothers and their babies 
may enjoy the benefits of hospital at- 
tention, has been installed at Bridge- 
port, Conn., by the two large com- 
munity hospitals serving this impor- 
tant war-production area. A similar 
code, it is expected, will soon be 
adopted by other hospitals in Con- 
necticut, in cooperation with the 
State Board of Health, for the same 
reasons forcing its adoption at 
Bridgeport. 

Reduction of the stay of the mother 
in the hospital to seven days after the 
birth of the infant, limitation of visit- 
ors to the child’s father and grand- 
parents during one hour each day 
and further cooperation by patients, 
relatives and the public at large de- 
signed to conserve the time of over- 
worked nurses are the objectives of 
the new regulations. The births in 
Connecticut have increased 35.8 per 
cent in the last four years. 

Overtaxing of hospital capacity is 
common here and in other parts of 
New England, largely as a result of 
population growth due to war pro- 
duction, but also because of postpone- 
ment of hospital construction and 
modernization during the depressed 
decade, when needs in many commu- 


nities were disregarded. Lately, how- 
ever, Connecticut hospitals have 
sought to catch up. Community hos- 
pital expansion recently has been 
completed, begun or at least financed, 
with some assistance from the gov- 
ernment in a few instances, in Dan- 
bury, Greenwich, Hartford, New 
Haven, Meriden, Middletown, New 
Britain and Norwalk. 

The hospitals’ new maternity serv- 
ice code here is based largely upon 
recommendations made recently by 
the Public Health Committee of the 
State Medical Association. New 
regulations will impinge little, if at 
all, upon the comfort of patients, and 
not at all upon their safety. Some 
physicians believe safety actually will 
be enhanced because of reduction of 
the hazard of infection. Staff mem- 
bers of both St. Vincent’s Hospital 
and Bridgeport Hospital offer the 
following comment : 

“No one is going to suffer from 
these new regulations and no patient 
is going to be endangered on account 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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of them. We are confident that pa- 
tients and the public will cooperate 
readily when it is understood that 
this new code is dictated by the neces- 
sities of the times, and our hospitals’ 
determination to provide the greatest 
service to the greatest number.” 

The principal objectives of the new 
regulations are explained in a joint 
statement by the two local hospitals 
as follows: 

1. To reduce the average hospital- 
ization of maternity patients to seven 
days after delivery of the baby. The 
average stay at present is more than 
10 days. At the discretion of the at- 
tending physicians, mothers will be 
hospitalized longer. Even the seven- 
day stay, it is pointed out, is longer 
than the average in hospitals in cer- 
tain other localities, particularly on 
the West Coast, where hospital facili- 
ties also are overtaxed because of 
population growth resulting from 
war-industry expansion. 

2. Patients will be asked to co- 
operate by lessening the number of 
demands upon the time of nurses, in 
instances where the service has no 
bearing upon the safety of the pa- 
tient. Suggestions toward that end 
and other objectives of the new code 
have been prepared by the Public 
Health Committee of the State Medi- 
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One of the classrooms in the Milwaukee Hospital Nurses’ Home 





cal Society. 

3. Relatives and friends of the pa- 
tient are asked to reduce the demands 
upon hospital personnel, and reduce 
possible sources of danger to patients, 
by observing such rules as the follow- 
ing: 

A. Visiting hours for all patients— 
private, semi-private, and ward—will 


be from 7 to 8 p. m. Too great a 
number of visitors tends to exhaust 
patients and, coming “from the out- 
side,” they are potential sources of 
infection for all hospital patients. 


Reduce Infection Danger 


B. Any religious ceremony should 
be arranged for at the baby’s home, 





on the eighth day after birth and after 
discharge from the hospital. Such 
practice will obviate the attendance of 
a large number of witnesses, and the 
attendant danger of infection which 
makes it necessary to isolate the in- 
fant after the ritual. In the event the 
ritual, for any reason, has to be per- 
formed in the hospital on the eighth 
day, the number of witnesses will be 
limited to three persons. (This mini- 
mum number of witnesses has the 
sanction of Rabbinical law.) 


C. A father will be shown his 
baby once before the child is pre- 
pared for his or her home-going. 


4. Flowers will be received only 
in special containers which require no 
time for nurses for arrangement, 
watering and other attention. Bridge- 
port florists have agreed to cooperate 
in this matter, supplying chemically- 
treated paper containers in which 
flowers are already arranged and to 
which only water need be added. Bet- 
ter floral effects are achieved in this 
mafner, it is reported, and patients 
as much as nurses are relieved by this 
routine. 

5. The saving of the time of 
nurses, otherwise occupied with non- 
essential duties, will be employed to 
augment nursing service at night. 




















Think you know everything about surgeons 
gloves? Well, maybe, but if you can apply 
one suggestion from the Matex Conservation 
Chart, in handling, storage or sterilization 
procedure you may be able to extend the 
useful life of gloves as much as 40%, And 
that's a patriotic achievement. 


Join the Crusade Against the Waste of Rub- 
ber. Send for your Surgeons’ Gloves Con- 
servation Suggestion Chart now. FREE. 
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A Nurse Aide's Day 
By ENABEL JOHNSON 


Marion General Hospital, 
Marion, Indiana 


I emptied a number of bed pans 
And bathed some patients too. 
I rubbed and powdered their aching backs, 
Mexican, White and Jew. 
I smoothed the wrinkles from their beds, 
Lowered their feet and raised their heads. 


Explained to a patient whose light was on, 
Who was mad as he could be, 

Why he couldn’t have butter on his toast 
And sugar in his tea. 

Told him again he’d have to wait, 

He was due in the X-ray room at eight. 


I filled their glasses with ice water, 
Tap water, milk and tea, 
Set the flowers in the hall at eight, 
Each where it ought to be. 
I put their blankets on for the night 
And sat and watched for the signal light. 


I helped Grandma to the bath room, 
And buttered her bread just right, 
Parked her teeth in a tea cup 
And tucked her in for the night. 
Fixed the bottle for Linda Lou, 
Changed her, fed her, and then was thru. 


I love to work on the first floor. 
The third floor’s not so hot. 

But I'll work wherever they need me 
And be Johnny-on-the-Spot. 

Considering how things are right now, 
The blue uniform’s okay, 

But if I could live life over, 

I’d be wearing the white today. 


N. Y. Mount Sinai Rewards 
Volunteer Nurses’ Aides 


Two hundred women volunteers who 
have served as Red Cross nurses’ aides at 
Mount Sinai Hospital, New York, have 
received a parchment scroll in recognition 
of their service, in a ceremony at the hos- 
pital. 

Leo Arnstein, president of the hospital 
and Deputy Commissioner of Welfare, 
noting that natives of France, Java, Great 
Britain, Belgium and Holland were among 
the volunteers, praised them for giving up 
their leisure time. Alfred L. Rose, presi- 
dent of the hospital’s school of nursing, 
presented the scroll to Mrs. Arthur S. W. 
Touroff, chairman of the group. It was 
then hung in the office of the aides. 


Withdraw Nurse 
Aides from Hospital 

A hearing over management problems at 
Alpena (Mich.) General Hospital before 
the Municipal Council revealed that 
nurses’ aides had been withdrawn from 
duty at the hospital on legal advice that 
the Red Cross aides would be liable if 
there occurred any misperformance of 
duties. Mrs. Gladys Scholar, administra- 
tor, testified at the hearing. 


Seeks Nurses’ Aides 
for Veterans’ Hospitals 
Volunteer nurses’ aides for veterans’ 


hospitals are sought by Brig. Gen. Frank 
T. Hines in an appeal to the American 








Red Cross. 


HOSPITAL MANAGEMENT, December, 1942 





RITTER wbglt CUSPIDOR 


ee surgical cuspidor need not be a luxury in 
your office . . . it is a vital necessity these days 


when so much more ear, nose and throat work is being 
done in the office of the general practitioner. 


And Ritter presents a new, modern-styled cuspidor 
which occupies less than a square foot of floor space—a 
cuspidor which has both water pressure and controlled 
vacuum... an aspirator that produces up to 25 inches 
mercury ... with wash solutions flowing directly into 
the waste line. 

It may be installed on either side of your chair. Available 
in six distinctive colors. 


© Your Ritter dealer will be glad to 
give you a complete, practical demon- 
stration of this cuspidor . . . or write 
direct for literature. 
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save 
nurses” 
time 


Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 


MENNEN 


ANTISEPTIC OIL 

















One end of the living room in the Milwaukee Hospital Nurses’ Home 





Complete Nurse Instruction, 
Clinical Experience in 30 Months 


The board of directors of the Na- 
tional League of Nursing Education, 
in this critical period when there is 
unprecedented demand for graduate 
nurses for both military and civilian 
services, believes that all those who 
are concerned with nursing schools 
should give immediate consideration 


to making adjustments in their educa- 
tional programs. In making these ad- 
justments it is important that the es- 
sential elements of a sound prepara- 
tion for professional nursing be main- 
tained. The responsibilities that are 
being placed on nurses were never 
greater and according to all indica- 





A Nation-Wide Service 
To All Divisions of the Medical Profession 


for Pure Uniform Anesthesia Gases 
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tions these will be greatly increased in 
the post-war period. 


While emphasizing the importance 
of maintaining adequate preparation, 
the Board recognizes that civilian 
hospitals are becoming more and 
more dependent on student nurses to 
care for their patients and to be ready 
for civilian emergencies. In view of 
this situation, therefore, the board 
recommends : 


1. That schools offering the three-year 
curriculum plan to complete within 30 
months all organized instruction and clin- 
ical experience in at least the four major 
services — medicine, surgery, obstetrics, 
and pediatrics—leaving six months free 
for supervised practice wherever needed 
in the hospital. This arrangement would 
also make it possible, should a plan be 
worked out in cooperation with Army and 
Navy hospitals, for students who choose 
to go into military service to have such 
an affiliation during this six months; or 
later, if the need becomes more acute, stu- 
dents might be released to enter military 
service at the end of the 30 months. 


2. That, where state laws permit, an 
accelerated program be planned for stu- 
dents admitted with two to four years of 
approved college preparation which would 
make it possible for such students to be 
graduated at the end of 24 to 28 months. 
The length of time should be determined 
on the basis of the previous educational 
preparation of the student and her level of 
achievement in the school. 


3. That schools of nursing critically 
examine their curricula and eliminate du- 
plications in instruction and non-essential 
activities, giving emphasis to those ele- 
ments in the curriculum that are most vital 
in terms of present and probable future 
needs. 


4. That every effort be made to ex- 
tend the use of auxiliary personnel insofar 
as this can be done with safety to the pa- 
tient. 


5. That in view of the greatly enlarged 
number of student nurses and auxiliary 
personnel in hospitals, definite measures be 
taken to retain and stabilize teaching and 
supervisory staffs to provide for the ade- 
quate preparation of students and_ the 
proper supervision of auxiliary workers. 





Enrollment of Student 
Nurses Up 50 Per cent 


With at least 28 young women enrolled, 
the new class of nurses starting at Wash- 
ington County Hospital, Hagerstown, Md., 
is about 50 per cent greater than it was in 
1941, 


First Award to Nurse 


Anna Bertatius, a nurse who escaped 
from Bataan and Corregidor, is the first 
person in naval service to get the Navy’s 
new Legion of Merit Award. She is a 
chief nurse on the staff of the Naval 
Medical Center at Washington, D. C. 
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Hospital Superintendent Appeals 
for Help of Graduate Nurses ~ 


Lillian A. Sutton, superintendent 
of Amesbury (Mass.) Hospital, has 
made an appeal through the Ames- 
bury News for war emergency aid on 
the part of graduate nurses, both 
those who have served and those who 
have not previously served the Ames- 
bury Hospital. She also pays tribute 
to the contribution which Red Cross 
nurses’ aides are making. 


Her letter, which appeared in the 
newspaper, follows: 

The widespread shortage of nurses is 
well known to everyone who reads the 
daily papers or listens to the radio. The 
regular nursing staff of the Amesbury 
Hospital has been so greatly depleted that 
we are calling on all graduate nurses who 
feel that they can spare even a few hours 
a week to help in this emergency. 

Although the bombs, very fortunately for 














Plain catgut suture at two weeks; note absorp- 
tion and inflammation 


A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 


An approach toward the ideal suture material is found in Plasti- 
gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of 
Peoria. Plastigut is composed of synthetic plastic materials especially 
chosen with regard to suture requirements. Histological and clinical 
evidence proves it nonreactive, noncapillary and nonabsorbable. At 





Plastigut suture at two weeks; no reaction, in- 
flammation or absorption. 





any given stage, repair is more advanced in cases in which Plastigut 
is used than in those in which catgut is used. This is to be expected, 
since with Plastigut there is no irritating inflammatory and exudative 
reaction to hinder repair. There is no danger in leaving Plastigut in 
place; after two years it has been found intact, virtually a part of the 
supporting structures. 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
Plain Plastigut is offered in sizes No. 00, 0000 and 00000. Black, for 
skin work, is offered in sizes No. 0, 0000 and 00000. Size No. 00 is 
recommended for all general work, size No. 0000 for ties, size No. 
00000 for plastic surgery and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Dozen, $3.00. Gross, $29.50. Three-gross lots, per gross, $27.50. 


References to the literature provided on request. 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 
19th and Olive Sts. | ST. LOUIS, MISSOURI 




















us all, have not fallen here, the emergency 
does exist. Babies are being born—more 
and more of them it seems—misbehaving 
tonsils and appendixes must be taken out 
and the very many different types of ail- 
ments that human flesh is heir to, to still 
make hospital treatment and care necessary. 

We are very fortunate in having in our 
first class of volunteer nurses’ aides, seven 
most efficient and devoted women, who 
have given, and are still giving willingly 
of their time, over and above the required 
number of hours before graduation. They 
are showing a real spirit of self sacrifice 
and a desire to help where help is so much 
needed, for they have homes and families 
to be considered, too. 

But, necessarily, this short course and a 


few hours of supervised practice does not 
cover the field that a graduate nurse has 
covered in three years or more of training. 

The army needs the younger, unmarried 
nurses, who have no home responsibility, 
and we cannot, must not, hinder them in 
answering that call, but how to carry on 
until they return? 

If the few needed to staff the hospital 
adequately, cannot enroll for full time duty 
as in the past, perhaps that many can take 
care of the situation by going on call for 
part-time duty. It is worth trying anyway. 
If you are a graduate nurse, will you put 
your name on call to help out by -relieving 
the staff nurses for time-off duty—a few 
hours a day, or a half day, once or twice a 
week would help to spare more time. 
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Capt. Florence MacDonald, assistant superin- 
tendent of nurses at the Fort Dix (N. J.) Sta- 
tion Hospital, a veteran of 24 years’ service 
in the U. S. Army Nurse Corps, who has been 
presented with the Women's International Ex- 
position's "Woman of the Year" award "for 
service to the nation". At the American 
Hospital Association convention in St. Louis 
in October she told an engrossing story of 
the battle of the Philippines and the part 
hospitals and nurses played in that event. 
“Other nurses did as much," she commented 
on being notified of the award. "I just hap- 
pened to be chief nurse". She shared it with 
Lieut. Helen L. Summers, Mitchel Field, L. |. 





Saturday and Sunday we are always 
“short-handed”—there are always “short- 
handed” days in a hospital; also those who 
are unable to be away from home in the 
day time can be a very great help, relieving 
a night nurse for her night-off duty. 

Call the hospital and leave your name 
and telephone number any time during the 
day or night and an interview will be ar- 
ranged by the superintendent to discuss 
hours and terms. 


California Hospital 
Nurses Get Increase 


Nurses at Santa Clara County Hospital, 
San Jose, Cal., have been granted salary 
increases ranging from $15 to $40 a month. 
Nurses will now get $135 a month without 
maintenance or $90 with keep with an in- 
crease of $2.50 each six months until a 
top salary of $150 is achieved in a period 
of three years. 

Top salary is $200 a month, with full 
maintenance, paid to the supervisor who 
formerly received $180. 
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Hints on Rubber Conservation 


Offered Hospitals by WPB 


In a statement to doctors, nurses 
and hospitals, William M. Jeffers, 
rubber director, has called attention 
to the need of conserving rubber arti- 
cles other than tires as an important 
part of the nationwide program for 
stretching the country’s limited rub- 
ber supplies as far as possible. 

“As our stockpiles of crude rubber 
decrease under the impact of war 
needs,” said Mr. Jeffers, “it will be- 
come increasingly difficult to obtain 
sundry rubber products for civilian 
use. All rubber articles now in use 
should be as carefully preserved as 
tires and repaired where feasible, so 
that their useful life may be extended 
to the utmost. This is especially true 
of high grade rubber goods—sur- 
geons’ gloves, for example—which 
require very high percentages of 
crude rubber in their fabrication.” 

Following Mr. Jeffers’ statement, 
the Conservation Division of the War 
Production Board suggested the fol- 
lowing set of general principles for 
the preservation of medical and hos- 
pital rubber goods—gloves, hot water 
bottles, ice bags, rubber sheeting, 
rubber tubing, etc. 

1. Clean and dry rubber goods 
thoroughly before storage. 

2. Store in a cool, dark and dry 
room, away from sources of heat. 

3. Lay rubber articles flat when 
storing, allowing them to assume 
their natural position. Rubber under 
a permanent strain loses its life and 
will set up a deformation which may 
cause it to crack. 

4. Handle rubber goods carefully 
and avoid puncturing with sharp in- 
struments or finger nails. 

5. Wash with soap and water or 
alcohol as soon as possible after con- 
tact with oils, greases and solvents. 


Enemies of Rubber 


The greatest enemies to the long 
life of rubber are sunlight, heat, oils, 
greases and solvents, point out the 
WPB’s rubber experts. The ultra- 
violet rays of the sun penetrate the 
surface of rubber causing it to oxi- 
dize. Excessive heat causes rapid 
deterioration. Vegetable oils, cotton- 
seed oil, mineral oil, greases, turpen- 
tine, gasoline, chloroform and naph- 
tha cause swelling and softening, 
making rubber more susceptible to 
mechanical damage. 

Surgeons’ rubber gloves are usual- 
ly discarded because of tears, cuts or 
punctures which occur before the 
rubber has deteriorated to any ap- 


preciable extent. All possible precau- 
tions should therefore be taken, says 
the WPB, to reduce the possibility 
of such damage to a minimum. In- 
sist that gloves be put on and _ re- 
moved carefully and caution all wear- 
ers to avoid cutting or puncturing 
the glove while in use. 

When drawing on, or removing a 
rubber glove, care should be taken 
that the finger nails of the person 


holding the gloves do not tear into 
the rubber. Those surgeons, who 
after an operation literally “rip” 
gloves off their hands and throw 
them aside, should be made to real- 
ize that such a practice is unwisely 
wasteful during the present emer- 
gency. Gloves should be rinsed in 
cold water after use, and before re- 
moving them. 

Gloves should be washed and 
scrubbed with a brush, using soap 
and water, before sterilization. Care 
should be taken to see that all traces 
of soap are removed after washing. 
If gloves have been used in greasy 
or oily substances, they should be 
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-PORTABLE-— 


FRACTURE TABLE 


The Zimmer Portable Fracture Ta- 
ble is of proved clinical and eco- 
nomic value. Hospitals, mining and 
railway surgeons and orthopedic 
surgeons have found it a very effi- 
cient substitute for more cumber- 
some and expensive orthopedic 
equipment. Should last a lifetime. 
a rtable, the Zimmer Frac- 
ture Table can rest on hospital 
cart, on a kitchen table, or even 
on the floor. Traction on the legs 
can easily be made up to 300 or 4 








pounds with either limb at any de- 
_— of abduction. The arm traction 

ar fastens directly under shoul- 
ders. Complete details on request. 


F 69909946 wanurrcronna co., warsaw, wo.-€2>- 


Catalag of informa- 


tional material on com- 


anpemempemwnaw @ eee eee eee @ 4 


ZIMMER MANUFACTURING COMPANY 
* WARSAW, INDIANA 
Please send me your new catalog on complete Zimmer line. 








plete line of Zimmer 
Fracture Equipment 
will gladly be senton Name 
request. Coupon at 
right is for your con- Address. 
venience 
City. 


State. 
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Cut Costs, Save Rubber 


with these 2 New Pioneer Gloves 





Pioneer 
CONSERVOR 


Skillful design that 
fits either hand snugly 
—any twoa pair. Ends 
trouble and waste of 
broken pairs, saves 
sorting, turning. Only 
three sizes to buy, less 
stock investment. Made 
of finest latex, sheer, 
stand extra steriliza- 
tions. Ask your regu- 
lar supply house—or 
write us. 


Pioneer 
QUIXAM 


One glove, not a pair 
—fits either hand. Short 
wrist, quick easy on 
and off for examina- 
tions, dressings, treat- 
ments. No broken pairs, 
sorting or turning. You 
buy one instead of a 
pair at less than half 
the cost; only 3 sizes 
needed. Finest sheer 


latex. Ask your sup- 
plier — or write for 
facts. 


THE PIONEER RUBBER COMPANY 


252 Tiffin Rd., Willard, Ohio, U. S. A.; 
New. York, Los Angeles 


Cromer 


SURGICAL GLOVES 








soaked 15 minutes in a good grade 
of commercial acetone. 


Test for Leaks 


Gloves should be tested for leaks 
by filling them with water under 
slight pressure rather than air under 
pressure. 

After gloves are powdered evenly 
on both sides with talc, they should 
be allowed to dry away from any 
form of intense heat. 

When the cuffs of the gloves are 
turned back, a pad of gauze, muslin, 
or crinkly paper should be inserted 
between the wrist surfaces of the 
glove as the fold is made, so as to 
permit free entrance of steam to con- 
tact these folded-over surfaces. A 
similar pad inserted in the hand of 
each glove as far as the fingers will 
permit steam to contact the inner 
walls of the glove more easily. 

Each pair of gloves should be 
placed in a muslin envelope’ or 
wrapped in paper without crowding 
and the glove packs arranged for 
sterilization so that none of them are 
pressed tightly together or anything 
placed over them which will interfere 
with steam contact. Steam steriliza- 
tion requires not only the heat of the 
steam but also the moisture. 

Proper sterilization procedures will 
extend the life of rubber gloves. Sev- 





THE NEW-IMPROVED 


Herb- Mueller 


As many as Five Units in Use in a 
Single Hospital! Economical in Op- 
eration—Low in Original Cost. 


OGDEN AVE., VAN BUREN & HONORE STS. 





Original 


ETHER-VAPOR & VACUUM APPARATUS 


For All Nose and Throat Operations 


tion, 


now! 


Safe—Quiet—Preferred 


the World Over 


For operations in which a mask cannot be used, the 
Herb-Mueller anesthetizing unit offers outstanding 
safety features with Vapor-Proof Motor and Mercury 
Non-Arc Switches. 
velopment, it is simple in operation, economical to 
maintain. The enclosed motor and pumps create a 
higher vacuum than any other similar apparatus. The 
power plant is vibration-free, cushioned for silent 
perfection. 
moving parts eliminates costly repairs and replace- 
ments. Only occasional oiling is required. 

A new automatic Safety Trap in the vacuum line 
prevents 
pump by  overfilling 
suction bottles. 
suction bottles 
instant fastening cov- 
ers for rapid change. 
The new Pyrex ether 
warmer, allowing con- 
stant check of ether 
level, speeds vaporiza- 
saves 
There’s an 
ether filter, too. You 
need this better anes- 
thetizing unit—get it 


Incorporating every modern de- 


Upkeep is negligible. A minimum of 


fouling of 
FEATURES 


Vapor-Proof Motor 

Non-Arc Switches 

Greater Dependable Power 

Simultaneous Sustained 
Anesthesia and: Suction 

Both Quart and Gallon 
Suction Bottles with In- 
stant Tops 

Automatic Safety Trap in the 
Vacuum Line 

Visible Ether Level 

Ether Warmer, Ether Filter 


Both 
have 


ether. 
improved 


Write for Full Details—Today! 


V. MUELLER & COMPANY 


CHICAGO, ILLINOIS 
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eral hospitals have reduced the num- 
ber of gloves used per operation from 
an average of three or four to less 
than one simply by reducing the 
period of exposure in the sterilizer 
from 30 minutes to 15 minutes. 

Because of the high quality rubber 
used in them, it is particularly neces- 
sary that rubber gloves be repaired 
where possible, and their life extend- 
ed to a maximum. Cuts, tears, and 
punctures, if not too large, can be re- 
paired by applying a patch of thin 
sheet rubber with a general purpose 
rubber cement. The cuffs of discard- 
ed gloves can be used to make such 
patches or thin rubber sheeting may 
be obtained for this purpose. Emer- 
gency repairs can frequently be made 
by using adhesive plaster. 

It is desirable to have the patch 
extend about one-half inch above the 
damaged area. For very small holes 
or punctures not more than a quar- 
ter of an inch overlap is necessary. 
The patch will be less likely to be 
removed if the glove is turned so that 
the patch is applied on the inside. 
Gloves which have been properly 
patched with rubber cement will with- 
stand sterilization satisfactorily. 

The directions given for patching 
rubber gloves will also apply to hot 
water bottles and ice packs. Take 
care to dry the rubber surface thor- 
oughly before making the repair and 
if the articles can be turned inside 
out apply the patch to the inside. 
The rubber in such flat rubber goods 
is usually thick enough to be re- 
paired with inner tube patching ma- 
terial or rubber from old discarded 
bottles. 


Care of Molded Rubber Goods 


The water used in a water bottle 
should in no case have a tempera- 
ture higher than 140° F. Boiling 
water ages the rubber prematurely. 
A water bottle should be filled to two- 
thirds capacity with hot water. The 
bottle should then be squeezed to 
expel the air in the bottle and the 
stopper inserted. There should be no 
air in the bottle when in use. 

Punctures to water bottles would 
be greatly reduced if the bottles in- 
stead of being pinned in cloth before 
applying to the patient’s body were 
placed in a bag fitted with draw- 
strings. 

Ice for throat collars and ice caps 
should be chopped into fine pieces 
before and not after it is placed in 
the bag. 

The metal shut-off device on the 
tube of a syringe or enema bag should 
not be left clamped down. This will 
weaken the tubing at this point and 
frequently cause the two inside sur- 
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ROUGH the cutting edg 
Tes his surgical blade must 
flow all the operator's skill—7 
either with bottleneck diffi- 
culty ...or with the freedom 
nd controlled power of a 
millrace. a3, 
Crescent blades help the 
operator to transmit high sur- 
ical potential into brilliant 
gical achievement, be- 
use they feature an extra 
gree of sharpness, rigidity, 
balance—built-in quali- 
ies, which permit the sur-— 
geon's mind to “race” ahead. 
ith sure confidence in his 
hand's ability to keep unfal- 
tering pace. | 
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ATTENTION DIETITIANS! 


FR E e— Tv DIETITIAN’S MANUAL” 
—Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 


dietitians have already received FREE copies—send 


for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 








HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 


chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 








FIRST WITH THE LATEST 
HOSPITAL MANAGEMENT is usually first with 


presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 
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Chicago, Ill. 
Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new.......... ; or, advance renewal......... 
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tion price. I enclose my check in full payment. 
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faces to stick together. The shut-off 
valve should be moved to different 
points on the tubing to prevent creat- 
ing a permanent dent at any one 
point. 

After use, these items should be 
thoroughly drained and dried. If an 
antiseptic or other solution has been 
used, they should first be rinsed out 
with clean warm water. Before stor- 
ing, they should be inflated so that 
the sides will not stick together. 


Cleaning of Tubing 


Clean and rinse rectal tubes thor- 
oughly and then boil for two minutes. 
Stomach tubes should be rinsed and 
thoroughly cleaned and then soaked 
in a 5 per cent solution of cresol for 
one hour. 

Clean tubing as soon after use as 
possible, and when storing allow them 
to assume their natural position. 
There should be no sharp bends or 
kinks. 

Rubber sheeting should be washed 
with soap and warm water, thorough- 
ly rinsed and then cleaned with a 
5% solution of cresol. 

When it is not being used, cover 
evenly with talc and roll on a tube. 
Do not fold as this material has a 
tendency to deteriorate at the line of 
folding. 


Public Health Service 
Plans Nurse Inventory 

An inventory of nurses to bring the 
figures up to date from the Jast survey in 
January, 1941, will be made by the United 
States Public Health Service. The survey 
is being initiated by the subcommittee on 
nursing, Office of Defense Health and 
Welfare Services. 

The survey will be conducted by means 
of postcards which will be mailed by state 
agents to every nurse in their respective 
states. 

“All registered nurses and all graduate 
nurses who are inactive and have let their 
registration lapse are being urged to par- 
ticipate in the survey,” said Pearl McIver, 
principal nursing consultant of the U. S. 
Public Health Service. “Only by knowing 


the resources of the country in nurse 
power can we plan adequately to meet 
total war needs.” 
ANA Releases 
Nursing Booklet 

“Facts About Nursing 1942,” just re- 


leased by the Nursing Information Bureau 
of the American Nurses’ Association, 1790 
Broadway, New York, N. Y., is a 41-page, 
25 cent source book for those who have 
occasion to deal with the broader aspects 
of nursing, especially in its relation to the 
nation’s total war effort. 

Supply and distribution of our nursing 
power are pointed up in the pamphlet, 
which succeeds the ’35, ’38, ’39 and ’41 





editions. Among the data included are: 
The number of nurses serving in military, 
other government and voluntary hospitals 
and agencies ; the number of nurses needed; 
the number of students enrolled in nurs- 
ing schools; the distribution of federal 
funds for nursing education; salary 
ranges; and the number of auxiliary work- 
ers-in nursing services. 

For the convenience of those who may 
wish to search for supplementary informa- 
tion, original sources are indicated. Space 
is provided for insertion of new data as 
they are released through the magazines 
of the national nursing, medical, hospital 
and health organizations. 


Married Nurses Permitted 
to Join Army Nurse Corps 

The Army Nurse Corps now will accept 
applications for appointment from married 
nurses, the War Department announces. 

Hitherto, only single women were eligi- 
ble for appointment in the Nurse Corps, 
and until recently, members of the corps 
who married while in service were dis- 
missed. Since October 1, 1942, marriage 
has ceased to be a mandatory reason for 
discharge. 

Registered nurses between the ages of 
21 and 40 who are citizens of the United 
States are now eligible for appointment in 
the Nurse Corps, to serve for the duration 
of the war and six months thereafter. 

Nurses who have husbands in the Army 
will not be permitted to serve at the post 
or station where their husbands are as- 
signed. 
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The original sealed-on Blue and White Beads 
which revolutionized baby identification in 
. and banished likelihood of a 


hospitals . . 
baby mix-up. 


Usable in Necklace or Bracelet Form, with 
white letter beads to form surname, strung 
and sealed on 


onto a blue-bead strand... 
baby at birth. 


Their advantages are: 


Surname accuracy — sealed-on — indestruc- 
tible—refined attractiveness—simplicity—un- 
derstood by patients—sanitation and cleanli- 
ness—made in U. S. A., using American 
workmen and materials. Moderate price. 


Write for Sample Necklace. 
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Serving counter in Milwaukee Hospital's nurses’ dining room 


Nutrition Playing Major Role in War; 
Why Rationing Is Necessary 


Nutrition is more important today 
than ever. It is even more necessary 
to be fit in war times than in normal 
times. Since war began, our armed 
forces have increased. Women are 
enrolled in the WAACS, the 
WAVES and the WAAFS. Indus- 
try is working 24 hours a day, em- 
ploying more workers than ever be- 
fore. Women not in industrial work 
are giving more time to volunteer 
activities. 

It is time for us to take stock of 
our own health, the health of our 
communities and of our soldiers. To- 
tal war calls for no halfway measures 
and the price of survival for a free 
nation is bound to be high. | The 
greatest task of all is to protect the 
nutrition of the soldiers and civilians. 
The Quartermaster Corps of the 
Army has the task of protecting the 
soldiers’ nutrition and still not inter- 
fere with the supply of food for 
civilians. 

The amounts of foods for the 
Army are forecast by preparation of 
menus well in advance. Then it is 
determined whether or not a suffi- 
cient supply of food will be available. 
Specialists keep in touch with sup- 
plies; they estimate what percentage 
of the pack of canned fruits and vege- 





Excerpts from a talk given :before the 
1942 convention of the American Dietetic 
Association. 


By MARY BARBER 
Food Consultant to Secretary of War 


tables, dried fruits and dehydrated 
foods will be needed for the Army 
and arrange for their purchase and 
delivery. If any item has been put on 
the menu too many times, the menu 
must be changed. Purchases include 
supplies for troops in other countries. 
Specialists in 30 purchasing markets 
take care of the purchase of perish- 
ables, and the forecast is obtained be- 
fore menus are made. 


Method of Sharing 


Rationing should be considered as 
a method of sharing rather than tak- 
ing away. A soldier’s ration is his 
food for one day. Civilian rationing 
is set up to prevent hoarding and to 
insure fair distribution of food. 
Shortages affect the Army as well as 
the civilians. The Subsistence De- 
partment, although not rationed, is 
making every effort to conserve food. 
Nutrition need not be impaired by 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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limited rationing, as England’s ex- 
perience has shown us. 

Food shortages in our country are 
as yet more inconvenient than seri- 
ous. The sugar ration in the army 
has been cut to about a pound a week, 
double the sugar ration for civilians. 
Soldiers are urged to use no more in 
tea and coffee than will dissolve. 
Cups are examined for undissolved 
sugar when they go to the dish- 
washer. Fruit drinks may be sweet- 
ened from syrup from canned fruits 
and cakes may have a jam topping 
instead of a sugar frosting. 

Meat is the most popular food in 
the army. 

Rather than observing one meat- 
less day, menus are planned to in- 
clude one meatless meal on three dif- 
ferent days. Meat can be extended 
by more frequent use of stews and 
hash and meat sauces on macaroni 
and noodles. Meatless dishes must be 
very well seasoned to be acceptable. 
A more frequent use of black eyed, 
kidney and pinto beans has been sug- 
gested. Baked beans are always pop- 
ular and men never tire of them. 


Salvage Food Waste 


All army camps, posts and stations 
have been notified that special precau- 
tions must be taken to salvage all 
food waste. The fat from army kitch- 
ens is being saved for re-sale just as 
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the housewife has been asked to do. 
The waste fat saved by a city of 100,- 
000 families will supply 200,000 anti- 
aircraft shells a month. The army is 
saving all its fat for munitions. 

The army is trying to save coffee 
and tea, which are not yet on the ra- 
tioning list. It is eliminating waste 
by preparing as nearly as possible 
the exact amount which will be used. 
Mess sergeants are instructed to fill 
tea bags only half full so that there 
will be room fer every leaf to expand 
and yield strength. A mixture of tea 
and mate is being tried experémental- 
ly. 

The army has found that a large 
percentage of soldiers have limited 
food habits and that this is responsi- 
ble for a good deal of waste. If a 
child is taught to eat what is provid- 
ed and not take more on his plate 
than he can eat he will be a better 
soldier physically when he enters the 
army and will contribute to the 
morale of the mess by his good food 
habits. 


Transportation More Difficult 


As more of our troops go abroad, 
transportation of supplies becomes 
more difficult. Much more effort is 
going into the production of dehy- 
drated foods so that shipping space 
may be saved. In this form milk, 
eggs, potatoes, cabbage, onions, beets, 
sweet potatoes, apples, cranberries, 
prunes, apricots, and soups are going 
overseas in huge quantities. New 
products and new processes are being 
tested. After the war is over these 
will be available to the consumer. 

The longer the war, the more criti- 
cal the food situation will become. 
Our people will accept equitable 
sharing of food with good grace. The 
nutrition of our soldiers is our first 
consideration. Fortunately, general 
food supplies are plentiful and if 
menus are intelligently planned no 
one need be mal-nourished. 

The Quartermaster Corps takes 
care of the nutrition problem of the 
soldiers, and adult civilians must take 
the responsibility for their own nutri- 
tion. Every parent must be responsi- 
ble for the nutrition of his children. 
Every adult should be familiar with 
the standards of the nutrition yard- 
stick and check to see that they are 
met each day. Soldiers and civilians 
must be strong—stronger than the 
enemy. All must be fit to help carry 
our country through war with its 
hardships to peace with its blessings. 





Buys Home for Nurses 


Alexandria Hospital, Alexandria, Va.. 
has bought a private home to be remodeled 
for temporary use as a nurses’ home. 
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Hope for Meat Ration Adjustment; 
Fuel Oil Limitation Disturbing 


Warning that many voluntary hos- 
pitals may be confronted with inade- 
quate supplies of fuel oil for heating 
and of meats for patients and person- 
nel was sounded at the November 
meeting of the Greater New York 
Hospital Association, held on Nov. 
27, and in the latter instance it was 
reported that steps are being taken to 
remedy the apparent oversight by 
which voluntary hospitals received no 
consideration in the face of reduced 
meat supplies. Where for various 
reasons oil-burner heating equipment 
has not been converted to coal, how- 
ever, the fear was expressed that ra- 
tioning of the liquid fuel may be in- 
adequate. 

With Vice President John Hayes, 
superintendent of Lenox Hill Hos- 
pital, presiding in the absence of 
President Bernard McDermott on a 
Florida vacation, the discussion of 
the meat situation was brought up 
by a letter from Dr. Bernecker, New 
York’s commissioner of hospitals, in 
which he pointed out that while the 
regulations of the Office of Price Ad- 
ministration provided that govern- 
mental hospitals of all types are to 
receive all the meat they require, no 
provision whatever is made for other 
than governmental hospitals. He for- 
warded a communication from a meat 
dealers’ organization warning that 
with reduced supplies hospitals may 
face a very serious situation. 

Dealers, it was pointed out, are to 
receive from the packers reduced 
amounts of various meats as com- 
pared with the base period, only 70 
per cent of the amount of beef, for 
example; and with certain consumers 
receiving out of this limited amount 
their usual supplies, the remainder is 
bound to be inadequate, especially for 
hospitals. 


Hope for Adjustment 


It was reported that the American 
Meat Institute has advised its mem- 
bers to give all hospitals what they 
need in meats, hoping for some ad- 
justment of the supply for this pur- 
pose ; and the authorities in Washing- 
ton, whence the order was_ issued, 
have been approached for the purpose 
of securing proper consideration of 
the needs of the voluntary hospitals. 
The Meat Rationing Branch of the 
Food Ration Division of the Office of 
Price Administration is in charge of 
this matter, and hospitals should 
write to that office on the subject, 
stating the number of meals served 


per month to both patients and em- 
ployes, and the quantity of meat 
needed for these meals. 

After discussion of this subject, a 
resolution was introduced and adopt- 
ed expressing the sense of the asso- 
ciation that all hospitals should be 
treated alike in any rationing pro- 
gram, the special consideration ap- 
parently being extended to state, city 
and county hospitals, as well as to 
those operated by the federal govern- 
ment, striking the membership as in- 
dicating a new and strange policy. It 
was recalled, however, that govern- 
mental hospitals did not have to pay 
the rubber excise tax imposed by the 
1941 revenue law, whereas voluntary 
hospitals did. 


Discuss Fuel Supplies 


Similarly, the question came up of 
supplies of fuel oil for hospitals which 
for various reasons, including sub- 
stantial additional costs, had not con- 
verted their oil burners to coal. One 
executive commented that his institu- 
tion has practically new oil-burning 
equipment, with two boilers, and that 
conversion of only one boiler to coal 
would cost $15,000, in addition to 
higher cost for fuel, to the extent of 
an estimated $10,000, and with the 
further difficulty that in all probabil- 
ity additional male personnel would 
be required, at a time when able- 
bodied men are hard to get. 

A representative of the Office of 
the Petroleum Co-Ordinator was 
present and his address brought up 
the whole subject of oil supplies. He 
emphasized the fact that the East 
Coast shortages of oil products are 
due largely to the shortage of tankers, 
although the enormous load on the oil 
industry caused by the war is also a 
factor. He said that oil production is 
actually decreasing in some areas, 
and that the end of the reserves 
known to be in the ground can be 
seen in the not too distant future, 
whereas there are 500 times as much 
reserves in coal. 

His most significant comment was 
that while hospitals are conceded to 
be in a special class, if an institution 
is in question which in point of time 
could have converted oil-burning 
equipment to coal and neglected to do 
so, little consideration will be given 
to the fact that the cost would have 
been high. Such an institution, it was 
clearly indicated, may find itself with- 
out fuel. However, it is believed that 
some relief from Washington from so 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N.J. 
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serious a situation as this would sug- 
gest may be secured, a conference in 
New York attended by Everett Jones, 
among others, having been held the 
previous Saturday to discuss these 
matters. 


Conversion Extensive 


It appears that conversion in the 
East from oil to coal-burning equip- 
ment has been fairly extensive, 27 
million barrels of oil having been re- 
placed among hospitals by coal; but 
many hospitals, such as the one re- 
ferred to above, have not felt it feasi- 
ble to convert to coal. Stokers and 
other modern equipment to make the 
use of coal economical and easy have 
been made available through orders 
from the War Production Board, it 
was stated. 

Another aspect of federal relations 
with the voluntary hospitals came up 
in connection with the presence of a 
woman representative of the United 
States Employment Service, who 
said that the service receives many 
calls from hospitals and has done all 
it could to send qualified people to 
take hospital jobs. However, she em- 
phasized the fact that federal policy 
frowns on any discrimination on ac- 
count of race and religion, or even 
citizenship status, and this brought up 
the difficulties involved in many hos- 
pitals in placing Negroes in depart- 
ments where most or all of the other 
personnel is white. Such considera- 
tions are appreciated by the Employ- 
ment Service, but cannot be taken 
into account as a matter of policy. 


Approve Goldwater Hospital 


The association passed unanimous- 
ly a motion indicating approval of the 
proposal to change the name of the 
Welfare Hospital for Chronic Dis- 
eases, which was built under the su- 
pervision of the late Dr. S. S. Gold- 
water, while he was Commissioner 
of Hospitals, to Goldwater Memorial 
Hospital. Since Mayor F. H. La 
Guardia publicized this proposal, it 


Rochester General 
Opens Cafeteria 


After a careful study of salary trends in 
different hospitals, reports the Rochester 
(N. Y.) General Hospital News Letter, 
the Rochester Hospital Council, which 
represents the six principal hospitals of 
Rochester, has recommended compensation 
in cash to replace the present method of 
cash and perquisites. 

Among other things, continues the article, 
“this necessitates the establishment of a 
system of payment for meals which can best 
be accomplished by inaugurating a pay- 
cafeteria.” Following out this recommen- 
dation the hospital opened a pay-cafeteria 
in the nurses’ dinning room on Sept. 9, 
1942. 

All meals are now paid for in cash cr by 
presenting meal tickets which are punched 
for the value of the meal selected. Volun- 
teer workers are given passes and student 
nurses and persons employed in the dietary 
department are given $5 meal tickets each 
week. Private duty nurses pay for all 
meals eaten in the nurses’ dining room and 
the hospital has discontinued billing patients 
for meals for private duty nurses. 


Nourishments and focd supplies are no 
longer furnished by the hospital except the 
evening snack provided for student nurses 
and interns. Meal tickets are sold in the 
dining room for two hours daily. Two de- 
nominations are sold: $5 and $2. Five dol- 
lar tickets are sold for $4.75. 

The new plan met with almost universal 
approval from the day of opening, due, in 
large part, to the careful groundwork laid 
by the dietary department, says the report. 
Nearly 200 persons had lunch the first day. 
The diets are calculated to give the proper 
balance of food elements and the prices are 
kept low to come within the range of the 
extra salary allowances which are made for 
the meals. 

Four hundred and sixty-five meals are 
served in the nurses’ dining room daily and 
this represents 57.4 per cent of all non-pa- 
tient meals. When sufficient experience is 
accumulated the dietary department plans to 
extend the service to the other dining rooms 
of the hospital. 





will almost certainly be adopted, thus 
giving permanent recognition to the 
great services of Dr. Goldwater to 
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Cellu provides over 100 foods to help make 
the diabetic's diet more varied. Write for 
the latest Celtu Catalog showing many diet 
suggestions, recipes, food charts and help- 
ful Information. 
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New York’s municipal hospital sys- 
tem. 

In a discussion of the so-called 
“Victory” tax of five per cent on pay- 
rolls affecting employes receiving $12 
a week or more, Mr. Wellman point- 
ed out that maintenance should be 
included in the estimate of the com- 
pensation except where the institu- 
tion requires the employe to live in 
as a necessary incident of his duties. 
The same view has prevailed in figur- 
ing compensation for other purposes, 
as in compensation cases. 


It was also stated in this connec- 
tion that while hospitals are bound 
by the “freezing” of wages, the prob- 
ability is that permission to raise sub- 
standard wages will be easy to secure. 
The penalty for unauthorized raises 
by business concerns, disallowance of 
the entire payroll as an expense de- 
ductible from income for tax pur- 
poses, of course does not apply at all 
to hospitals, since their incomes are 
at present not taxable. 





Army, Navy Need 
Many More Nurses 


Although enlistments are climbing at an 
ever-increasing rate, there is still an acute 
shortage of trained nurses for Army and 
Navy service, according to Mary Beard, 
director of the American Red Cross Nurs- 
ing Service. 

Miss Beard’s statement was made as 
she announced release of “No Greater 
Glory,” a one-reel motion picture narrated 
by actor Edward Arnold, which tells the 
story of the nurses with the armed forces. 
Presented by the Red Cross Nursing Ser- 
vice, the picture will be shown nationally 
to groups of nurses in schools, alumnae as- 
sociations and conventions to demonstrate 
to them the need of the armed forces for 
medical personnel. 

Army and Navy nurses are recruited 
through the Red Cross First Reserve, Miss 
Beard said. Stringent physical qualifica- 
tions limit the potential number of recruits, 
who must be graduates of accredited 
schools of nursing, single and under 40 
years of age. Nurses unable to meet these 
qualifications may enroll with the Red 
Cross Second Reserve, for service on the 
home front. 

“No Greater Glory,” pictures all sides of 
the life of Army and Navy nurses from 
social activities in officers’ clubs to attend- 
ing the wounded at field hospitals. Sim- 
ply and dramatically, it depicts their en- 
rollment in the Red Cross First Reserve, 
induction into the service, introduction to 
military life at base hospitals, the teaching 
and supervision of members of the hospital 
corps, and the work of nurses with the 
armed forces on the world’s battlefronts. 

The film was released as part of the 
campaign, undertaken by the Red Cross at 
the instance of the War and Navy Depart- 
ments, to increase the enlistment of nurses 
for War Service, Miss Beard, said. 
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Costs Less than 7/2¢ a Serving 
for this Nourishing Wheat Cereal 


Serve Monarch Food of Wheat steaming hot for 
tasty, satisfying breakfasts. See how patients relish 
its fine quality and natural wheat flavor . . . Cook 
an extra supply so you can list it on your luncheon 
menu for those who enjoy Monarch Food of Wheat 
—sliced and fried. You’ll have lower cost meals 
and no left-over waste when you serve Monarch 
Food of Wheat. 


Monarch Food of Wheat is representative of a 
complete line of Finer Foods for Hospital and 


Institution use. 
INSTITUTION DEPARTMENT 


"Quality for 90 Years” : 
REID, MURDOCH & CO. °sna'ianutacsirers™ 


P.O. BOX 5009 e CHICAGO, ILL. 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


to 


o 
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Breakfast 


Tomato Juice; Hot Cereal; 
Bran Muffins; Jam 


Half Grapefruit; Hot Cereal; 
Soft Cooked Egg; Whole 
Wheat Toast 

Sliced Bananas; Cold Cereal; 


Bacon Strips; Raisin Bread Toast 


Red Grapes; Hot Cereal; 
French Toast with Syrup 


Stewed Peaches; Cold Cereal; 
Poached Egg on Toast 


Sliced Oranges; Hot Cereal; 
Crisp Bacon; Toast 


Grapefruit Juice; Cold Cereal; 
Srambled Eggs; Quick Coffeecake 


Stewed Prunes; Hot Cereal; 
Doughnuts 


Kadota Figs; Hot Cereal; 
Bacon Strips; Toast 


Pineapple Juice; Cold Cereal; 
Soft Cooked Egg; Sweet Rolls 


Bananas: Cold Cereal; 
Poached Egg in Milk; Toast 


Half Grapefruit; Hot Cereal; 
Cornmeal Mush with Syrup 


Seedless Grapes; Hot Cereal; 
Bacon Strips; Toast 


Tangerines; Hot Cereal; 
Long Johns 


Apple Juice; Hot Cereal; 

3 Minute Egg; 

Whole Wheat Toast 

Half Grapefruit; Cold Cereal; 
French Toast with Syrup 


Stewed Nectarines; Cold Cereal; 
Bacon; Cinnamon Toast 


Orange Juice; Hot Cereal; 
Sweet Rolls 


Stewed Apricots: Hot Cereal; 
Pancakes with Syrup 


Tomato Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Applesauce; Cold Cereal; 
Sausage Links; Sausage Rolls 


Grapefruit Juice; Hot Cereal; 
Soft Cooked Egg; 

Whole Wheat Toast 

Stewed Prunes; Hot Cereal; 
Pancakes with Syrup 


Banana: Cold Cereal; Bacon; 
Raisin Toast 


Stewed Peaches: Hot Cereal; 
Whole Wheat Muffins; Jam 


Sliced Orange; Hot Cereal; 
Poached Egg; Toast 


Applesauce; Cold Cereal; 
Bacon Strips; Hot Biscuits 


Tomato Juice; Hot Cereal; 
Scrambled Egg; Toast 


Stewed Figs; Hot Cereal; 
Cornmeal Mush; Molasses 


Half Grapefruit; Cold Cereal; 
Broiled Ham; Toast 


Bananas; Cold Cereal; 
Scrambled Eggs; Coffeecake 


Dinner 
Consomme; Roast Duckling, with Gravy and 
Dressing; Mashed Potatoes; Buttered Frozen 


String Beans; Panama Salad with Mayonnaise; 
Mock Cherry Pie 

Mulligatawny Soup; Spareribs and Barbecued 
Sauce; Buttered Potatoes; 

Cabbage au Gratin; Apricot Strips 

Julienne Soup; Roast Rib of Beef au Jus 
Browned Potato Balls; Buttered Peas; Jellied 
Brown Sugar Salad; Pineapple Sundae 

Puree of Mongole Soup; Broiled Liver with 
Creole Sauce; Au Gratin Potatoes; Buttered 
Asparagus; Celery, Olives; Floating Island 
Lorraine Soup; Beef Stew with Vegetables; 
Escalloped Lima Beans; Shredded Lettuce; 
Fruit Jello with Marshmallow Sauce 

Cream of Vegetable Soup; Baked Halibut with 
Lemon; Pittsburg Potatoes; Harvard Beets; 
Hingham Pudding with Vanilla Sauce 
Neopolitan Soup; Baked Heart with Dressing; 
Buttered Whole Kernel Corn; Cole Slaw; 
Chocolate Chiffon Pie 

Cream of Celery Soup; Salmon Leaf with 
Cream of Pea Sauce; Baked Idaho Potatoes; 
Cauliflower Polonaise; Angel Food Ice Cream 
Vegetable Soup; Broiled Sweetbreads on Rusk; 
French Fried Sweet Potatoes; Pear; Cottage 
Cheese Salad; Graham Cracker Dessert 

Scotch Broth; Fried Chicken with Cream Gravy; 
Mashed Potatoes; Buttered Brussel Sprouts; 
Golden Glow Salad; Strawberry Sundae 
Creole Soup; Smoked Tongue with Horseradish 
Sauce; Lyonnaise Potatoes; Baked Squash; 


Pickles, Celery Hearts; Grapenut Lemon Pudding 


Tomato Boullion; Roast Veal with Gravy; 
Creamed Diced Potatoes; Buttered Rutabagas; 
Cream Pie with Meringue 

Green Split Pea Soup; Turkey ala King; 
Candied Sweet Potatoes; Grilled Tomatoes; 
Orange Pekoe Ice Cream 

Alphabet Broth; Broiled Sirloin Steaks ; 
French Fried Potatoes; Buttered String Peans; 
Vanilla Ice Box Dessert 

Cream of Potato Soup; Baked Whitefish with 
Lemon; Browned Potato Balls; Eggplant Creole; 
Fruit Salad Ice Cream 

Vegetable Soup; Lamb Ragout: Buttered Green 
Lima Beans; Head Lettuce Salad with Chili 
Mayonnaise; Hot Biscuits; Honey; Stewed Plums 
Cranberry Juice Cocktail; Chicken Paprika; 
Mashed Potatoes; Buttered Broccoli; Tomato,; 
Watercress Salad; Pearh Sundae 

Cream of Carrot Soup; Broiled Liver with Onions 
Sauté: Baked Stuffed Potatoes; Creamed Whole 
Kernel Corn; Chocolate Walnut Pudding 
Julienne Soup; Asparagus au Gratin on Rusk; 
Parsley Buttered Potatoes; Celery Hearts; 
Olives; Fruit Compote; Marguerites 

Vegetable Soup; Baked Pork Chops in Cream; 
Glazed Sweet Potatoes; Jellied Grapefruit, 
Celery and Nut Salad; Frozan 

Consomme; Creamed Chicken on Toast; Pan 
Broiled Potatoes; Cauliflower with Melted 
Cheese; Gingerapple Pudding with Foamy Sauce 
Cream of Vegetable Soup; Fried Oysters with 
Tartar Sauce; Escalloped Potatoes: Buttered 
Wax Beans with Bacon Seasoning; Date Pudding 
Alphabet Broth; Meat Roll with Brown Gravy; 
Mashed Potatoes; Spinach Bechamel Chow 
Chow Relish; Apple Delight 

Tomato Bouillon; Roast Rib of Beef au Jus; 
Parsley Buttered Potatoes; Buttered Peas; 
Perfection Salad with Mayonnaise; Ice Cream 
Lorraine Soup; Almond Nut Loaf; Buttered 
String Beans; Head Lettuce Salad with French 
Dressing; Apricot Halves; Cookies 
Mulligatawny Soup; Cheese Fondue; Eggplant, 
with Spanish Sauce Cabbage; Peanut Salad with 
Mayonnaise; Uncooked Lemon Pie 


Puree of Mongole Soup; Pickled Tongue ; 
Creamed Potatoes; Buttered Carrots; 
Chocolate Fruit Ice Cream 

Scotch Broth; Breaded Pork Tenderloin; 
Spanish Rice; Beets in Orange Sauce; 
Butterscotch Pudding 

Cream of Corn Soup; Filet of Sole with Tartar 
Sauce; Mashed Potatoes; Buttered Brussel 
Sprouts; Strawberry Ice Cream 

Vegetable Soup; Broiled Calves Liver; French 
Fried Sweet Potatoes; Creamed Carrots and 
Celery; Waldorf Salad; Bread Pudding 
Grapefruit Supreme; Chicken ala Maryland; 
Mashed Potatoes; Buttered Peas; Green 
Vegetable Salad; Tutti Fruiti Sundae 


Supper 


Toasted Cheese Sandwich; Shoestring 
Potatoes; Sliced Orange Salad with French 
Dressing; New Years Ice Cream Moulds; 
Peanut Butter Cookies 

Creamed Chicken on Chinese Noodles; Baked 
Squash; Head Lettuce Salad with 1000 Island 
Dressing; Neopolitan Bavarian 

Jelly Omelet; Baked Sweet Potatoes; 

Chef’s Salad with Lorenzo Dressing; 

Baked Pears; Molasses Cake 

Assorted Cold Meats; Potato Popovers; 
Buttered Wax Beans; Nut Bread, Honey; 
Blue Plums 

Bacon Strips; Spanish Rice; 

Baby Carrots Sauté; 

Frosted Black Cherries; Hermits 

Egg Cutlets; Parsley Buttered Potatoes; 
Plaza Salad with French Dressing; 

Black Walnut Ice Cream 

Cold Baked Ham; Hot Potato Salad; 
Quartered Tomatoes; 

Sliced Peaches 

Creamed Mushrooms on Toast; Minted 
Carrots; Chef’s Salad with French Dressing; 
Honeycomb Dessert 

Escalloped Tuna Fish with Peas and 
Carrots; Waldorf Salad; 

Blackberry Cobbler with Cream 

Corn Fritters with Syrup; Canadian Bacon; 
Buttered String Beans; 

Fruit Whip 

Meat Croquettes; Belgian Baked Potatoes; 
Wilted Lettuce; Peach Pandowdy 


Boston Baked Beans with Salt Pork; 
Brown Bread; Head Lettuce with Roquefort 
Dressing; Ambrosia; Honey Cookies 
Crabmeat Salad; Lattice Potatoes; Frosted 
Peas Sauté; Devils Food Cake with 
Chocolate Icing 

Meat Salad on Lettuce; Escalloped Potatoes; 
Jellied Fruit Salad with Mayonnaise; 

Deep Dish Apple Pie 

Eggs ala Goldenrod; O’Brien Potatoes; 
Buttered New Carrots; Mixed Green 
Vegetable Salad; Dewberries 

Broiled Sweetbread Cutlets; French Fried 
Asparagus; Banana, Cherry Salad; 

Date Sandwich 

Chop Suey; Buttered Rice; 

Cole Slaw; Fresh Pears; Marble Cake 


Breaded Veal Cutlet; Baked Squash; 
Waldorf Salad; Caramel Eclairs 


Bacon Curls; Baked Lima Beans; 

Head Lettuce with Cheese Dressing; 
Muffins, Preserves; Blueberry Pudding 
Grilled Hamburger on Bun; French Fried 
Potatoes; Escalloped Tomatoes; Baked Apples 


Assorted Finger Sandwiches; Pineapple, 
Cottage Cheese Salad; Relishes; 

Lady Baltimore Cake; Cocoa 

Salmon Salad; Potato Chips; 

Finger Rolls; Buttered Corn; 

Apricot Ice Cream 

Baked Spareribs; Steamed Potatoes with 
Jackets; Cabbage Salad; 

Chocolate Chiffon Dessert 

Chili Con Carne; Sliced Assorted Cheese and 
Crackers: Sweet Pickle Crosscuts; 

Pear Halves; Burnt Sugar Cake 

Country Fried Steak; Buttered Noodles; 
Diced Turnips; Green Gage Plums; Cocoa 


Egg Cutlets with Grape Jelly; 

Au Gratin Cauliflower Macedoine Salad; 
Graham Cracker Torte 

Assorted Cold Cuts; Potato Salad; 

Quartered Tomatoes; Hot Whole Wheat 
Rolls; Stewed Red Cherries 

Meat Croquettes with Piquante Sauce; 
Belgian Baked Potatoes; Jellied Fruit Salad; 
Sponge Cake with Peach Sauce 

Macaroni and Cheese; Buttered String Beans; 
Fruit Salad with Mayonnaise; 

Raw Cranberry Dessert 

Jellied Veal Loaf with Hard Cooked Egg; 
Escalloped Potatoes; Grilled Tomatoes; Cubed 
Raspberry Jello with Marshmallow Sauce 
Toasted Special Sandwich; Potato Chips; 
Baked Squash; Dill Pickles; 

Maple Nut Mold 
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increase in Meat Production 
Planned to Alleviate Shortage 


Governor Dwight H. Green of 
Illinois has approved plans to in- 
crease the meat production on farms 
operated in connection with state 
welfare institutions to relieve the 
meat shortage which those institu- 
tions now face. 

“The welfare institutions normal- 
ly consume approximately 6,000,000 
pounds of meat each year-in feeding 
the 53,000 inmates and employes,” 
Governor Green said. “Of this quan- 
tity about 40 per cent has been pro- 
duced on the institution farms in pre- 
vious years. I have instructed offi- 
cials of the Welfare Department to 
increase their production as much as 
possible. 

“T have also approved a plan to in- 
crease the production of cured meats 
such as ham, bacon, and salt pork at 
the institutions. This will involve the 
installation of some additional equip- 
ment and I have instructed Mrs. 
Christine Ryman Pensinger, super- 
visor of institutional housekeeping, to 
carry out plans for this increased pro- 
duction.” 

Supply All Taken 


_ Mrs. Pensinger reported to the 
governor that the Welfare Depart- 
ment had been unable to purchase 
any cured meat during the month of 
October, the entire supply having 
been taken by the federal govern- 
ment for use of the armed forces and 
for lend-lease requirements. It is 
doubtful whether any of this product 


will be available in the next several 
months. 

Mrs. Pensinger said that the addi- 
tional equipment needed at the insti- 
tutions could be installed without 
difficulty. The dry-salt-sugar cure 
method will be used principally, but 
at some institutions meat will be 
cured in old-fashioned smoke houses. 

Meat produced on state institution 
farms consists principally of pork but 
some of the institutions also produce 
beef and lamb. The production of 
pork last year totaled 2,500,000 
pounds and it is expected that the 
total this year will be materially in- 
creased. The institutions now pro- 
duce almost all of the lard they use. 

Develops Recipes 


State institutions have been using 
about 42,000 pounds of frankfurters 
monthly. This month they were able 
to obtain only 10,000 pounds. To 
make up for the shortage of this item 
and the other kind of meats, the in- 
stitutions are using larger quantities 
of cheese, eggs, and poultry. More 
scrapple is being made which is being 
served for breakfast frequently where 
formerly bacon or ham were served. 

Mrs. Pensinger has developed a 
number of recipes which provide for 
the use of soy bean grits and flour in 
the making of meat loaf, pork saus- 
age, hamburger and other dishes, re- 
ducing the quantity of meat used by 
25 per cent. Soy beans have the same 
protein content as meats. 


Protein Foods Sufficient for 
Country's Needs Through 1943 


Supplies of high protein foods, 
recommended to supplement the 
meat allowable under the Government 
share-the-meat program, will be suffi- 
cient during the next 12 months to 
maintain the high health standard of 
the Nation, the U. S. Department of 
Agriculture and the Department of 
the Interior have announced. 

The Agricultural Marketing Ad- 
ministration points out that with one 
notable exception, supplies of most of 
the high protein foods available for 
civilian use during the next 12 
months either will equal or exceed the 
available supplies of the past 12 
months. The exception is some man- 
ufactured dairy products, in which 
about a 10-per cent decrease in con- 
sumer supplies is foreseen if we fill 
our military and Lend-Lease commit- 


ments now on the books. 

Available supplies of eggs, it is 
estimated, will run about on a par 
with supplies for the past 12 months. 

To extend the supply of protein 
foods for a hard-working America, 
Secretary of Agriculture Wickard has 
asked for an increased production of 
200 million additional chickens this 
fall and winter. 

Supplies of dry edible beans and 
dry peas, the two most important 
legume sources of protein, will be 
greater than last year’s supplies and 
fully adequate for all civilian needs, 
despite the large quantities needed for 
our armed forces and allies. Produc- 
tion of dry beans, plus the carry-over. 
will supply about 2,400,000,000 
pounds this year against 1,788,000,- 
000 pounds in 1941. 
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“WE CAN 
WE WILL 


WE MUST" 


Keep Your Kitchens 
Functioning 


The Federal Security Agency 
has called upon the Hospitals 
of America to take the leader- 
ship in the National Nutrition 
Program. Because of their im- 
portance to the National Se- 
curity, hospitals receive special 
consideration and priority rat- 
ings, but, we all want to see 
that the Armed Forces get all 
the aircraft, ships, tanks, guns 
and ammunition they require. 
These are constructed of the 
same materials ordinarily used 
in fabricating kitchen equip- 
ment. It is up to you and our- 
selves, therefore, to keep your 
present equipment in operat- 
ing condition just as long as 
possible. 


Check up on your kitchen 
equipment now — today — be- 
fore obsolescence and hard use 
render it beyond repair. We 
can recondition and replace 
worn out parts and hospitals 
are allowed to extend priority 
ratings for such repairs. 


Call or unite ud 


> 
Tho John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 Eggleston Ave. Cincinnati, Ohio 
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Not ‘2 or 3, but 


CLOVERBLOOM 
Table Dressed 


Hotel Packk POULTRY 


"SHARE THE MEAT''— POULTRY IS NOT RESTRICTED 











12 
Individually 
Wrapped 


FRYERS 


Per Box 







11. Giblets cleaned and trimmed 


1. U.S. Government inspected 
2. Saves labor 12. Giblets wrapped separately 
13. Turkey tendons pulled 


14. Uniform quality the year 
’round 


3. Completely drawn (Table 
Dressed) 


4. Convenient packages 


Stiiied tien 15. Meaty breasts, plump legs 
6. Constdly cane 16. eet — for most 
7. Ready to cook 17. Fresh flavor —they’re frozen 


8. No pin feathers while fresh 


9. Broilers, fryers—individually 18. Uniform weight grading 
wrapped 


10. Broilers —saw-split 


19. Uniform portion costs 
20. No viscera disposal problem 


Armours 


CLOVERBLOOM 


Poultry, Butter Eggs, and Cheese 


Produced and distributed by Armour and 
Company, makers of famous Star Meats 


FREE BOOKLET 
Gives valuable time-saving hints on how to cut up poultry. 
Clip and mail coupon today. 
Shows the best way fc cut up and bone poultry. Every step illustrated 





ane 
—— ae Dairy and Poultry Department HM-12-42 


Armour and Company, U. S. Yards, Chicago 

\ Gentlemen: Please send me a copy of ‘‘CONTROL- 
LING PORTION COSTS THROUGH PROPER 
CUTTING OF HOTEL PACK POULTRY.” 

















For SIMMONS H and | Mattress 


Today, making replacements is increasingly difficult. 
Durability is more important than ever! Hospital super- 
intendents know that long life is not only desirable in 
mattresses but is now a necessity. That’s why so many 
are expressing their preference for this Simmons mattress 
made especially for Hospitals and Institutions. 


The Simmons H and I Mattress has an improved inner- 
spring construction of 192 coils in size 3/0 x 6/5. This 
mattress has for many years been considered as the finest 
equipment for use in the care of the sick. Its 8 oz. woven 
fabric A.C.A. ticking meets government and_ hospital 
specifications . . . easily washable and exceedingly durable. 
Deep upholstering . . . flat button tufts . . . tape ties... 
4 handles . . . 8 ventilators . . . pre-built border . . . outer 
row of coils attached to border construction — these and 
many other features make Simmons H and I Mattress the 
best buy for hospitals from every standpoint — comfort, 
durability and economy. 


Be sure to send for full information today — see how 
Simmons advantages can benefit your hospital. There is 
no obligation. 


SIMMONS COMPANY 


lates ice] im Dhar ions) 


Merchandise Mart, Chicago 


Display Rooms 


NEW YORK CHICAGO ATLANTA SAN FRANCISCO 
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At the end of the day when the day's washing at Milwaukee Hospital is being folded preparatory to return to service 


Milwaukee Hospital Laundry Performs 
Real Function in Care of Sick 


Since fresh linens and garments 
are required in a far more generous 
supply for a hospital than for a home, 
it follows that the hospital laundry is 
a very important and indispensable 
department of the institution. And 
because it is a hospital laundry its 
planning and construction as well as 
its operation should receive the most 
careful and thoughtful consideration, 
so as to contribute not only to com- 
fort and well-being of the sick but also 
to conserve the health and well-being 
of the laundry employes. 

Morning baths and fresh linens! 
Those discarded help to fill the laun- 
dry clothes chutes. A suggestion may 
be in order here. The chutes should 
be sufficiently large to take care of 
the deposits of linens without dense 
packing. Since the removal is from 
the bottom of the chute if it is too 
small the weight from above may be 
such as to make this difficult without 
force, resulting in increased work for 
the mending room and complete dis- 
aster to some items. 

In our main building there are two 
chutes of ample size so that a 16- 
bushel truck can be placed in them 
to receive the linen as it falls. As one 
is removed to the laundry another is 




















































By CLARA MUELLER 


Deaconess in Charge of the Milwaukee 
Hospital Laundry 


pushed into place. This facilitates the 
handling of the soiled linen, its speed- 
ier removal and the saving of labor. 
Because these trucks are deep, they 
are constructed with a drop door or 
panel on one side so that the bottom- 
most clothes can be easily reached for 
sorting in the laundry. 
Assists Traffic 


Wide doors and ramps instead of 
stairs will facilitate not only the 
moving back and forth of trucks laden 
with clean or soiled linens but will 
also prove to be a saving of labor 
and expense. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 
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A central linen room will also con- 
tribute to the reduction of laundry 
expense, since the sorting in the 
laundry and the delivery to the vari- 
ous departments requires time and 
space. However, this will not be all 
gain, for some time and personnel 
expense subtracted in the laundry 
must be added to that in the sorting 
and distributing room in the hos- 
pital. The practice in Milwaukee 
Hospital has been and still is to have 
linen supplies marked for every in- 
dividual department and floor. A 
central linen room combined with one 
for mending and replacement has been 
under consideration; the plan to be 
carried out when space can be made 
available. 

Mentioning linen supplies, the 
question has been raised whether the 
use of light weight goods is more 
economical than that of heavier 
spreads and bed linens. The latter 
may require a greater demand on 
steam for the drying tumbler and 
flatwork ironer but the longer life 
of these goods as over against the 
lighter weight, putting aside for the 
moment other considerations, may 
offset this. No heavy spreads are 
used in our hospital. 
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Showing washers and partial view of the extractors in the laundry of Milwaukee Hospital. 
Sister Clara Mueller, laundry manager, is standing at the right by basket of linens 


Another item with which we had to 
contend in former years was linen 
ruined by red rubber stains. <A 
method to completely remove these 
stains without injury to the fabric has 
been in use several years and it has 
been a pleasure to pass this on to 
other worried superintendents. 


The linens are weighed in the 
trucks when ready to be sent from the 
laundry. The weight of each truck 
is marked on it with white paint, so 
that the net weight of the contents 
is easily figured. Flat work, press 
work, etc., averages about 17,000 
pounds weekly. 

Delivery of clean linens and hos- 
pital garments is made daily and in- 
cludes supplies of the various items 
for the different departments and the 
Maternity Pavilion. The transporta- 
tion back and forth of the clothes is 
greatly facilitated by tunnels con- 
necting the main hospital and Ma- 
ternity Pavilion with the laundry. 

The home for chronic invalids, an 
annex of the hospital is also supplied 
with laundry service. The distribu- 
tion of finished laundry to this home, 
to the Deaconess’ Home, Nurses’ 
Home and cottages, both linens and 
uniforms and personal laundry, is by 
delivery in laundry trucks once 
weekly, the linens for each place at 
one time, the garments at another. 
Laundry for the interns is delivered 
twice weekly, repaired and_ socks 
darned. A darning machine is part 
of the laundry equipment. 

Our equipment includes four wash 
machines, two 42x84-inch and two 
smaller ; a flat work ironer, 120-inch, 
six-roll type; three extractors; one 
shakeout tumbler which saves much 
shaking by hand; one unit of Pros- 
perity presses, six machines including 
pony and large presses for uniforms. 
Two older type presses are still in 
use for other garments. 

A squeeze rol] blanket washer has 
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proved to be a very satisfactory in- 
vestment and an almost indispensable 
piece of equipment for the oft re- 
peated washing of many hospital 
blankets, especially those of 100 per 
cent or large wool content. It can be 
operated by a woman of average 
height. After blankets are carefully 
washed, to avoid marked shrinking 
they should not be run too long in 
the extractor nor dried in the tum- 
bler. Our blanket dryer has moder- 
ate heating, giving satisfactory results 
except—the capacity is insufficient for 
the large number of blankets coming 
regularly from our 375-bed hospital, 
consequently some must be air dried 
in the laundry room over night. We 
prefer a synthetic soap to a regular 
blanket soap for washing. 

A Vorclone drying tumbler, old 
type, 40x60 and a modern Huebsch 
dryer, 36-inch, take care of this part 
of the work. 


Replaced Two Presses 


A smaller item of equipment which 
it gives pleasure to mention is a 
steam electric iron, which took the 
place of two large discarded presses 
in our plant. The cost in comparison 
to results was small. Bed garments 
and undergarments can be dry 
tumbled, then the finishing touches 
added with this iron, and neatly 
folded, they are ready again for use. 
We discovered that a D. C. current 
takes:a steam iron without a thermo- 
stat. 

The Milwaukee Hospital Laundry 
is in charge of one of the deacon- 
esses, who also holds membership in 
the National American Institute of 
Laundrying. Under her direction and 
supervision are 25 employes, and the 
total average of hours for a week is 
about 988 or nearly 40 hours per 
person. For the benefit of rest and 
recuperation a number of the women 
employes have a day or two at home. 
Because of the help situation at pres- 








ent the men, especially, have longer 
hours. 

Employes are paid by the hour anc 
hours are checked by the time clock. 
Workers at the flat work ironer may 
finish earlier than those at the presses 
and go home, or the reverse may be 
the case. Consideration is given tc 
those who may have home duties tc 
attend to, children to tend to and 
send to school. These may come tc 
work an hour later. Consideration 
by the employer, a personal friendly 
interest in those whose assistance is 
needed to accomplish the work, is 
greatly appreciated by the men and 
women employes. 

A number of the men who worked 
for the writer and left only that they 
might serve their country have ex- 
pressed appreciation of this in their 
letters from camp. And this token 
of kindly feeling for their former 
field of labor is again a source of ap- 
preciation to the recipient and an in- 
centive to cultivate still further a 
friendly interest in the workers, with- 
out whom our laundry could not op- 
erate. 





Motion, Time Study Films 
of Laundry Work Rented 


The Bureau of Visual Instruction, Ex- 
tension Division, State University of Iowa, 
Iowa City, Iowa, has several silent mo- 
tion and time study films for rent, showing 
how economies can be effected in laundry 
operations. They require a 16 mm. pro- 
jector. The work has been done under 
the diréction of Ralph M. Barnes, pro- 
fessor of industrial engineering. 

One film, renting for 75 cents, shows 
how a new method of finishing uniforms 
increased output 66 per cent and how one- 
sixth floor space was saved in ironing and 
folding napkins. A 280-foot film showing 
extractor operations in a commercial laun- 
dry rents for one dollar. 








A view of the mechanically stoked steam plant 
which serves the entire Milwaukee Hospital 
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ii. Before you order your next sheets, it would be a good 
a plan to investigate values, disregarding the broad 
oken ; ; 
wer claims and concentrating on the facts. These you get 
/ap- from Pacific without trimmings—in the Facbook 
| in- ; 
i. attached to each sheet. If you want more detailed 
rith- information we gladly supply it. 

dl We don’t tell you our sheets are the whitest of 

sheets, nor that they will outlast all other sheets. We 
offer no superlatives. But we do emphasize this im- 
. portant fact: Every quality you prize in a sheet you 
oX- 
wa, will find in Pacific sheets—carefully balanced. 
~1a This means that not a single quality is skimped 
ying 
dry to enhance any other quality. It means that all desir- 
ro- 
der able characteristics are not only present but present 
a in equal degree. It means that you can now procure 
WS all-round value in reasonably priced sheets. 
‘ms : . . 
ne- For evidence of the quality of Pacific Balanced 
= Sheets as demonstrated in actual service we refer to 
in- the many institutions which regularly specify them. 
” Let us put you in touch 
with the distributor who can serve you best. 
Your inquiry will receive prompt attention. 
PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 
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Ginola scouRING POWDER 


A Market Standard Since 1901 





FOR THOSE fucryday 
CLEANING JOBS... 


. . - sinks, washbowls, bathtubs, toilet 
bowls, et cetera. Porcelain and tile 
surfaces sparkle when cleaned with 
Finola. And they stay clean so much 
longer because Finola is greaseless... 
leaves no dirt-holding film. Miracu- 
lously fast! Won’t scratch. Guaran- 
teed free from injurious properties. 

For literature or consultation, phone or write 


nearest Finnell branch or Finnell System, Inc., 
2712 East St. Elkhart, Ind. 


FINNELL SYSTEM, 


INC, 


Pioneers and Specialists in 
FLOOR-MAINTENANCE EQUIPMENT 











Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main. Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 




















Power plant of Milwaukee Hospital which has proved to be such an economical factor in the 


operation of the institution. 


Two of four generators are held in reserve for emergencies 





Systematic Maintenance of 
Hospital Steam Plants Emphasized 


In normal times the upkeep of 
steam plant equipment on a syste- 
matic basis is essential to good per- 
formance and the efficient use of fuel. 
Today, with the emphasis on fuel and 
equipment conservation, it is both 
the patriotic duty and responsibility 
of all plant operators to leave no stone 
unturned in the search for savings. 

Because of their importance in war- 
time, hospitals must operate under 
severe conditions, with peak steam 
loads and heavy power requirements 
being daily routine; steam plants are 
the very hearts of such important in- 
stitutions and their continued service 
for the duration is of the utmost im- 
portance. 

The possibilities for fuel saving, 
equipment conservation, and the un- 
interrupted continuance of service 
through planned maintenance are 
great. Maintenance should be organ- 
ized around the ideas that there are 
two essential objectives for the pro- 
gram: The plant must be kept in such 
condition that its efficiency is at a 
maximum during operations, and that 
units must be maintained so that the 
highest availability is obtained at all 
times. 


Unscheduled Outages Costly 


In planning steam plant mainte- 
nance it should be borne in mind that 
outages, when unscheduled, are cost- 
ly and definitely. preventable. To a 
certain extent methods of operation 
influence maintenance costs and 
schedules. For example, a plant 
which is run with a disregard for re- 
fractories, fuel burning equipment, 
and boiler settings, defeats the ob- 
jectives of maintenance by complicat- 
ing repair work and forcing outages 


on the plant. This frequently occurs 
when boilers are operated continuous- 
ly at high loads. Such conditions are 
often found in plants, regardless of 
size, where insufficient records are 
kept. In these plants there are no 
tell-tale stories to point out the errors 
at the end of the year; when accurate 
plant records are kept, poor methods 
of operation show up quickly on the 
cost sheet. 

One example will serve to illustrate 
the fallacy of overloading units when 
the necessity is not present. In a well 
equipped plant a modern high pres- 
sure unit was installed to take care of 
4 growing load demand. With the 
new boiler were two other units of 
older design. The first few weeks of 
operation indicated that the new unit 
was generating steam at about two- 
thirds the cost of that produced by 
the older units. The new boiler was 
designed to carry a 25 per cent over- 
load for a short period to take care of 
peaks that might arise. 


Consequences of Overloading 


The operators soon discovered that 
by operating the new unit at overload 
constantly one of the older units could 
be kept off the line. Although the 
operators did not consider the unit 
as being forced, it actually was. The 
consequences were bad. The abnor- 
mal temperatures induced by the ex- 
treme high loads damaged the fur- 
nace refractory severely, molten ash 
carried through the boiler tube banks 
and deposited on surfaces further 
raising the gas temperatures which 
ruined several soot blower elements ; 
tuyeres and grates of the underfeed 
stoker were burned so badly that a 
large number of them had to be re- 
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placed ; fuel consumption increased so 
rapidly that the unit was forced out 
f service. 

From the scant records kept it was 
estimated that the lost time of the unit 
and the cost of the repair parts wiped 
out all possible savings and ran the 
plant costs above anything that had 
been experienced previously. This 
type of operation, of course, will ob- 
viously defeat the purposes of syste- 
matic maintenance. 

A maintenance plan should be de- 
signed to go into effect as soon as a 
steam generating unit is taken out of 
service. If the unit is to. be returned 
to operation with a minimum of delay, 
a work schedule must be prearranged 
to expedite cleaning, replacements, 
and repairs. This does not mean that 
maintenance is reserved for out-of- 
service periods; indeed, maintenance 
that fulfills its objectives must be in 
operation in the plant constantly. 
However, the bulk of maintenance in 
boiler plants is done during outages. 

Allow Boiler to Cool 


When a boiler is taken out of serv- 
ice it should be allowed to cool to 
room temperature before the water is 
drained. The boiler should also be 
vented to atmosphere before all the 
pressure has gone. In cooling the 
boiler to room temperature with the 
water at normal level, scale and 





Stoker feeder screw worn to the point of uselessness was completely renewed by electric weld- 
ing. Checks after repairs indicated the screw was as good as new. Lincoln Electric Photo 


sludge on the internal surfaces is pre- 
vented from baking and hardening, 
making the job of internal cleaning a 
simpler matter. 


By venting the boiler at some pres- 
sure above atmospheric the possibil- 
ity of pulling gaskets on manholes 
and handholes is removed. When the 
boiler has been drained it should be 
thoroughly washed immediately with 
a good stream of water from a hose 
equipped with a_ regular nozzle. 
Whenever possible, blowdown lines 
should be disconnected to prevent 
clogging at bends or dips; this is very 
important if blowdown lines are 
carried long distances to receiving 
tanks. By thoroughly washing down 
the steam sides as soon as possible 


much of the loose material is removed 
with little effort. 

Regardless of the fuel used or the 
method of burning it, as soon as pos- 
sible after the boiler has been shut 
down a preliminary inspection of the 
furnace and setting ought to be made 
to determine the nature and amount 
of repairs to be made, and in order to 
schedule the boiler for return to 
service if it is required that this be 
done. 

Make Two Inspections 

The preliminary inspection should 
also show the extent of cleaning to be 
done. Before the boiler is returned 
to service, after an outage for clean- 
ing and repairs, it should be inspected 
again. It is important that both in- 




















A New 


WAR-TIME BED 


FOR NURSES-INTERNES 












Inland has developed a new bed which provides com- 
fortable sleeping accommodations for the hospital staff, 
yet complies with all Government restrictions on the use 
of metals. It is a sturdy, good looking bed and is moder- 
ately priced. Write us for information regarding the new 


No. 125 Inland bed. 


We also invite your inquiries on Inland Hospital Beds— 


Mattresses—Cribs—Bassinets—Pillows. 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. 





Chicago, Illinois 


LUDINGTON 
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CARROM 





Especially designed and made for hospital 
service, Carrom Wood Furniture doesn’t mar 
easily; finish won’t chip off; it’s strong and 
substantial; quiet; friendly, restful and attrac- 
tive in appearance; is not an “imitation” of 
any other material and . . . it’s not too high- 
priced for ALL rooms. 

Can you say as much for any other type 
or make of furniture? 

Carrom Hospital Furniture is still avail- 
able... in complete suites or by the piece . . . 
to fit your needs and your budget. 


EN - 


INDUSTRIES, INC. 
Established 1889 MICHIGAN 
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spections be noted and recorded; 
much is learned in this way regard- 
ing conditions that are necessary for 
good plant efficiency. 

Let us assume that a plant uses 
5,000 tons of coal annually at a cost, 
ready for firing, of $5 per ton. If 
such a boiler is improperly cleaned, 
inside and out, to the extent that its 
normal efficiency is lowered as much 
as 5 per cent, 250 tons of fuel are 
wasted in a year. This quite frequent- 
ly happens, particularly when a unit 
is allowed to run until a real cleaning 
job is next to impossible. 

The question is often asked: Why 
should a little scale and soot lower 
efficiency appreciably? First, it 
should be remembered that the exit 
gases of a boiler are the source of 
the greatest heat loss. Every degree 
that the combustion air is heated 
above its incoming temperature re- 
quires the burning of fuel. The ob- 
ject is to remove all possible heat 
from the gases as they pass through 
the boiler. Second, scale on the in- 
side and soot and ash on the outside, 
will restrict the flow of heat from the 
gases to the water, and consequently, 
as the unit becomes dirtier the tem- 
perature of the exit gases becomes 
higher and the fuel consumption, per 
pound of steam generated, is in- 
creased. 

Scale Is Insulator 


Scale is a very thorough insulator 
for heat and even a light film will 
show up as increased costs for fuel. 
Soot and ash in addition to coating 
tubes often accumulates around 
baffles, preventing the gases from fol- 
lowing their proper path over the 
heating surfaces. 

The preliminary inspection of a 
furnace, whether it be water-walled 
or refractory, should determine the 
adequacy of the brickwork for further 
service. Load conditions should be 
considered in the decision. If the 
service has been good and the loads 
have been maximum, it is profitable 
to keep the refractory in good order. 

High temperatures and _ velocities 
will tend to wear and spall _brick- 
work, and continued service without 
renewals will make the ultimate re- 
pairs costly. The furnace that does 
not require some refractory repairs at 
each outage is an unusual one. Re- 
fractory condition often tells a story 
regarding operation; improper han- 
dling of stokers and oil burners will 
be reflected in the condition of fur- 
nace walls. 


Effects on Stokers 


Stokers are affected both by opera- 
tion and maintenance. High furnace 
temperatures result from forcing at 
overloads and too little combustion 








Sheet of a locomotive type stationary boiler 
marked for staybolt removal. Boiler was forced 
out of service due to steam cutting and inter- 
nal corrosion. A welding repair job requiring 
24 hours of electric welding re-conditioned the 
entire unit; for service. Lincoln Electric Photo 


air. When too little air is supplied 
stoker parts overheat because the fuel 
bed burns at higher than normal tem- 
peratures with fluid ash often aggra- 
vating the condition. A further un- 
favorable condition results when the 
excessive clinkering results in high 
fuel waste due to the inclusion of 
partly burned fuel with the ash. 

From a maintenance standpoint 
the cleanliness of surfaces will keep 
down repair costs on stoker parts. 
For example, when preheated air is 
used with stokers there is a maxi- 
mum desirable temperature of the air 
that must not be exceeded for good 
operation; high exit gas temperature 
resulting. from dirty surfaces will 
raise the temperature of the combus- 
tion air beyond the desirable point. 
Prolonged stoker operation with ex- 
cessively heated combustion air al- 
most invariably causes damage to 
stoker parts. 

An often neglected factor in boiler 
maintenance is the practice of clean- 
ing during operation. In modern 
steam generating equipment design 
this factor is getting its due consid- 
eration. Soot blowers, when properly 
located, operated, and maintained 
amply justify their use. Nothing is 
more wasteful, however, than such 
cleaning devices kept in poor operat- 
ing condition; on the contrary, when 
soot blowers are improperly main- 
tained they are very misleading 
pieces of equipment. 

Keep Nozzles Clean 

The nozzles of soot blowers must 
be kept in line and clean at all times. 
An improperly aligned cleaning ele- 
ment may cause steam impingement 
on tube surfaces and finally ruin the 
tube wall. Leaky soot blowers are 
wasteful and damaging. For addition- 
al cleaning during hours of operation, 
steam lances used regularly will help 


HOSPITAL MANAGEMENT, December, 1942 














y boiler 
s forced 
id inter- 
quiring 
ned the 
c Photo 


pplied 
ie fuel 
l tem- 
iggra- 
r un- 
n the 

high 
n of 


point 
keep 
Darts. 
lir is 
naxi- 
e air 
good 
iture 
will 
bus- 
oint. 
ex- 
al- 
to 


iler 
2an- 
lern 
sign 
sid- 
arly 
ned 
r 1S 
uch 
‘at- 
1en 
in- 
ing 











By following a sound maintenance program 
and checking the results with up-to-date boiler 
meters, engineers at the Buffalo General Hospi- 
tal showed material savings in fuel. The boilers 
are 200 hp stoker-fired units. Bailey Meter Photo 


to keep the heat absorbing surfaces 
clean and hold fuel consumption 
down. 

The maintenance of boiler settings 
and casings is too often neglected in 
steam plants. It is quite common to 
find an otherwise well-operated plant 
wasting power and fuel through ex- 
cessive setting air leakage. When a 
boiler operates with uncontrolled ex- 
cess air the losses may be anything, 
and this is what occurs when setting 
cracks and openings admit large 
quantities of air to dilute the gases of 
combustion. 

Among the criteria used to meas- 
ure combustion is the amount of CO, 
found in the exit gases. The carbon 
monoxide is diluted considerably 
when it becomes mixed with useless 
air passing through a leaky setting. 
A further disadvantage from setting 
air leakage is that it adds to the load 
of the fan, and in addition to this it 
acts as a carrier of heat that is wasted 
to the atmosphere. Setting leakage 
never improves with time, and in 
most cases it gets worse if allowed to 
go unhindered by repairs. 


Check Settings for Air Leaks 


Tt is a simple matter to check set- 
tings for air leaks, and it may be done 
with the unit in service or during an 
idle period. A smoking fire for a 
short period with a positive draft will 
show the location of air leaks; with 
normal draft leaks can be traced with 
an improvised torch. Furnace cement, 
asbestos rope, stove putty, and fire 
clay are used to correct setting leaks. 
For large openings the asbestos rope 
is soaked in fireclay and used for 
caulking. For small cracks or joints 
either stove putty or furnace cement 
should be applied with a putty knife. 


The most effective job of stopping 
setting air leaks can be accomplished 
by covering exteriors with protec- 
tive heat-resisting paint. Boiler set- 
tings once made tight require con- 
tinued vigilance on the part of plant 
operators. There possibly is not a 
completely tight boiler setting in ex- 
istence, but efforts to keep leakage to 
a minimum will be rewarded by 
higher efficiency and lower total fuel 
costs. 

Keep Parts in Repair 


In view of the shortages in vital 
materials and the extreme difficulty 
of getting replacements in anything 
like reasonable time it becomes a 
“must” for operators of steam plants 
to keep pressure parts such as shells, 
tubes, and piping in good repair. Re- 
pairs to pressure parts should not be 
postponed; the most favorable time 
is the present. Welding ought to be 
used wherever possible. It will be 
found in most cases that welding can 
be used to good advantage. 

The rules on welding for high pres- 
sure boiler repairs vary somewhat 
with states or municipalities, and it is 
advisable to get approval of inspect- 
ing authorities concerned before such 
repairs are started. Apart from the 
approval that should be obtained, in- 
spectors are in good position to offer 
sound advice as to the methods most 
applicable for a given job. Fire 
cracks in fire-tube boilers are easily 
repaired by welding, as are corroded 
areas on shells and around handholes 
and other parts affected by leakage. 

In most instances it has been 
found that leaking tubes are best 
tightened by hand-rolling ; the danger 
of over-rolling with machines is very 
great. In general, a fire-tube boiler 
has a useful life of 20 to 25 years 
with water-tube units showing aver- 
age useful life of about 30 years; this 
does not mean that when these ages 
are reached the units must be retired 
from service. 

We are bound to find large num- 
bers of over-age boilers continued in 
service until the pressure of war pro- 
duction permits an easing in manu- 
facturing plants of boiler builders. In 
such circumstances it becomes in- 
creasingly important that boilers be 
carefully examined when they ap- 
proach the end of their useful life. 

Safety factors must be maintained 
and it may be necessary to reduce 
working pressures to continue units 
in service; in the inspection of high 
pressure boilers some very definite 
procedures have been formulated for 
the continuance in service of over-age 
units. It is well that operators should 
follow suggestions outlined so that 
production can be maintained with- 
out hazard to life and property. 
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To break the shipping bottleneck... 
750 new merchant ships in 1942... 
1,500 new merchant ships in 1943... 


That is America’s promise to the Vic- 
tory Program —and America is going to 
beat that promise. 


It calls for on-time launchings from 
shipyards ... prompt deliveries from 
thousands of plants that turn out ship 
parts and equipment—steel plates, ship 
fittings, propelling machinery. 


Low cost, controlled heat is essential 
to all-out production. Light, compact 
equipment is vital for shipboard heating. 


Steam is universal for heating at sea 
because it requires less space and weight 
than any other heating medium. Steam, 
harnessed and brought under control 
with Webster Equipment, is fast, sure, 
safe and economical. 


Sound planning of future hospital con- 
struction begins with good heating. You 
can get this comfort and economy with 
Webster System of Steam Heating. 


Ifyou’re looking for proof of superior 
heating results, write for “Performance 
Facts.” It contains 268 case studies of 
actual steam heating installations. 


Warren Webster & Company, Camden, N. J. 
Representatives in 60 principal Cities 
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‘Pay Clinic’ for Income, Not Profit, Urged; 
Outgrowth of Out-Patient Dispensary 


“We have only to face the realiza- 
tion that the ‘pay clinic’ is a natural 
outgrowth, through evolutionary 
change, of the original hospital out- 
patient dispensary which was de- 
signed to provide care for the ambu- 
latory indigent patient,” said G. O. 
Whitecotton, M.D., superintendent, 
University of Chicago Clinics, in a 
discussion at the meeting of the Out- 
Patient Section of the American Hos- 
pital Association at St. Louis. He 
pointed out that the argument over 
“pay clinics” has waxed and waned 
in the past and has at times engen- 
dered a good deal of bitterness within 
a group which should now, as never 
before, work in the closest harmony. 

“This provision for the care of 
charity patients proved a boon to the 
private practitioner who could ill 
afford to carry the burden,” he con- 
tinued. “However, in its present 
stage of development, the clinic is 
looked upon as anything but a boon 
by many private physicians and it is 
from this source that the bulk of the 
criticism springs. Paradoxical as it 
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may seem some of the best known of 
our present day pay clinics were 
founded by men who have received 
the highest honors that organized 
medicine has to offer. From this fact 
we are free to conclude that it is not 
the pay clinic, per se, which has 
brought about the antipathy of the 
private physician. 

“To what factor, then, can we at- 
tribute this attitude toward clinics in 
general? 


Many Clinics Lax 


“We have only to realize the vast 
number of patients who have received 
free care under the guise of indigency, 
care which many were well able to 
pay for at the hands of a private phy- 
sician and who should have been sub- 
jected to a thorough financial investi- 
gation. There is not the slightest 
doubt that many clinics have been 
lax in making a proper study of the 
economic status of their registrants. 

“At a session of the out-patient 
section during the AHA convention 
in Philadelphia in 1934, Dr. Nathan 


B. Van Etten ventured to say that at 
least 20 per cent of the estimated 
500,000 patients who daily visited free 
clinics in this country could pay the 
ordinary fee of the private practi- 
tioner for the same service in the 
physician’s office and receive a better 
quality of care because it would be 
individualized and unhurried. 

“Think of the amount of money in- 
volved in 100,000 office visit fees 
denied the private physicians in this 
country daily. Whether Dr. Van 
Etten’s estimate was correct makes 
little difference but it does give one 
pause to consider what the general 
laxity in the admission requirements 
may entail and why organized medi- 
cine has felt justified in looking 
askance at the out-patient clinic as 
conducted in the past. 


Could Not Foresee Frankenstein 


“Despite the fact that the loss to the 
private practitioners in the shape of 
potential fees was of huge proportions 
it is doubtful that this was the chief 
factor in arousing their ire. They 
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during anesthesia this powerful vasopressor 
provides quick, sustained action without appreciable 


nervous stimulation 


Neo-Synephrin | 
Hydrochloride 
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Supplied in 1 c.c. ampules; 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 ¢.¢. 
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were probably more irked by the fact 
that these cheaters were paying noth- 
ing whatever for the services they 
were receiving. 

“Medical men have always been 
anxious and willing to render service 
to the needy without recompense and 
it was their adherence to the Hippo- 
cratic code that led to the inception 
of the free dispensary which, of ne- 
cessity, had to be staffed by the pri- 
vate physician. They of course could 
not foresee that the Frankenstein 
they were erecting might some day 
threaten the very existence of many 
of them. 

“A radical change has taken place 
in the economic situation in this 
country since 1934. Unemployment 
has been reduced by at least 75 per 
cent and the national income has dou- 
bled. Never before has so large a 
proportion of the population been 
able to pay for medical care. What is 
the result? I have no figures on the 
number seeking care from private 
physicians but in view of the statis- 
tics on hospital occupancy one is safe 
in assuming that there has been a 
substantial increase. What of clinic 
visits ? 

Source of Income 


“There has not been the dimuni- 
tion that one would expect with the 
improvement in the national economy. 
Certainly there cannot now exist the 
need for rendering the volume of free 
care with which we were confronted 
eight years ago. This suggests one 
of two possibilities—either we are 
continuing to furnish free medical 
service to undeserving patients or 
we are paying more attention to their 
economic status and charging them 
according to their financial ability. I 
am inclined toward the latter view 
and it is just such a plan I propose to 
discuss. 

“Our institutions are now con- 
fronted with a very serious financial 
problem. Endowment income has de- 
creased markedly and can be expected 
to diminish still further. We cannot 
in the future hope to be the recipients 
of the large gifts on which we have 
been so dependent in the past. 

“We are faced with constantly in- 
creasing costs of commodities. We 
therefore have no choice but to seek 
more income and where more natural- 
ly than in the out-patient depart- 
ment? Please bear in mind that I 
said income—not profit. We are 
charitable organizations and have no 
moral right to look for profit but we 
do have every right to attempt to 
make our activities self supporting. 
Such attempts should of course re- 
main well within the bounds of medi- 
cal and hospital ethics. 

“Ts the Pay clinic ethical ? 
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Form Clearing House 
For Pharmacy Funds 

Formal organization of the American 
Foundation for Pharmaceutical Education 
to serve as a clearing house for funds to 
be used directly in the interest of pharma- 
ceutical education has been announced. 

The officers elected to serve until the 
annual meeting in April comprise: Presi- 
dent, Dr. Ernest Little, American Associa- 
tion of Colleges of Pharmacy; vice presi- 
dent, Charles S. Beardsley, the Proprietary 
Association of America; secretary, Dr. E. 
L. Newcomb, National Wholesale Drug- 
gists Association, and treasurer, S. B. Pe- 
nick, American Drug Manufacturers Asso- 
ciation. 





“There are undoubtedly some who 
will say that it is not. However, there 
are pay clinics functioning today 
which are subserving in every way 
the avowed purposes which form the 
basis for existence of any out-patient 
department, namely : 

“1. Care of the sick and injured. 

“2. Protection of community 
health. 

“3. Education. 

“It is certainly to the best interests 
of organized medicine that our hos- 
pitals and dispensaries continue to 
operate as near as possible to the 
manner in which they have in the 
past and not be placed in the igno- 
minious position of having to seek 
federal subsidization. Assistance 
from such a source might well be but 
the first step toward that condition 
which medical men dread to contem- 
plate, panel practice or some form of 
governmental regimentation. 

“Therefore any attempt by the 
voluntary hospitals to solve their 
financial problems, even though they 
propose to accomplish this by a pro- 
cedure which may have been frowned 
upon in the past, should meet with 
the wholehearted approval of organ- 
ized medicine. 


Code to Establish Rights 


“At the present time there is at 
least one pay clinic and perhaps many 
others, functioning under the terms 
of an agreement with the local medi- 
cal society. Such an agreement act- 
ually constitutes a local code of ethics 
and is based on a mutual respect for 
the fundamental rights of the parties 
concerned. In it should be set forth 
the purposes for which the clinic is 
being operated and the scope which 
this operation may be expected to 
assume. 

“Should such a clinic be conducted 
in conjunction with a medical school 
as a means of supplying teaching ma- 
terial in the educational program it is 
quite likely the staff will be full-time, 
salaried, academic appointees who 





will have no desire to engage in pri- 
vate practice and who will therefore 
not be receiving remuneration direct- 
ly from the patients. 

“Tf so, this fact should be plainl: 
stated. On the other hand if the clinic 
be operated as an activity of a volun- 
tary hospital the agreement shoul: 
provide for adequate remuneration tc 
the members of the medical staff 
This move has long been advocatec 
and if we are to establish pay clinics 
we must be prepared to go all the way 
with the medical profession who have 
heretofore given freely of their tim: 
and ability without regard for tangi- 
ble reward. 

Train Admitting Officer 

“Admission of patients should be 
in the hands of an admitting officer 
thoroughly trained to determine 
proper classification by means of a 
financial interview and capable of set- 
ting professional fees for private pa- 
tients in accordance with schedules 
which the staff has adopted. Outside 
of certain well defined exceptions 
every patient should be expected to 
pay something, no matter how little, 
for each visit as it is a well-known 
fact that the individual who pays for 
a service derives greater benefit from 
it and is far more apt to carry out the 
physician’s instructions. 

“A flat initial visit fee, scaled to fit 
the various classifications and includ- 
ing routine laboratory work, will be 
found to be a good plan, with a re- 
turn visit fee of some 20 to 30 per 
cent of the initial fee. Fees for X- 
rays, basal metabolism, electrocardi- 
ography and physical therapy are 
also scaled according to the patient’s 
classification and should be without 
charge to worthy cases. 

“Patients who do not choose to give 
any financial information automatical- 
ly elect a private patient classification 
and the fees should correspond in gen- 
eral to those charged for the same 
service by private physicians. 

“A diagnostic clinic might well be 
operated as a service to patients of 
outside physicians whose office equip- 
ment may not include many of the 
expensive appliances essential to the 
carrying out of the necessary proce- 
dures. Such patients should be ad- 
mitted only when referred by their 
physician and after the study is com- 
pleted referred back to their private 
doctor to whom a report of the find- 
ings should be rendered. No treat- 
ment should be instituted in such in- 
stances. 

“Above all, such a clinic must not 
advertise, must not allow solicitation 
of patients by anyone and must not 
indulge in any methods of impressing 
itself on the public beyond that which 
comes from honest work well done.” 
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Tne coveted Army-Navy “E" has 
been awarded to Abbott Labora- 
tories for high achievement in the 
production of vital war supplies. 








Intravenous 


in bulk containers ° 
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Foreign agents—pyrogens, to you—get short shrift on those 
rare occasions when they turn up at some stage in the 
manufacture of Abbott Intravenous Solutions. Their pres- 
ence is quickly detected by inspectors who are prepared to 
take heroic measures, ready to destroy an entire “run” of 
solution if there is the slightest evidence that any of it has 
been contaminated. @ Abbott scientists have developed and 
routinely employ control techniques which assure that all 
intravenous solutions reach you in a state of utmost purity 
and sterility. There are pharmacological and biological tests; 
pH determinations; tests for dissolved chemical impurities; 
light-inspections of each finished container for color, clarity 
and freedom from foreign particles; vacuum-tests on each 
cap to insure an airtight fitting. In the aggregate, these rigid 
precautions are your guarantee of maximum safety . . . your 
protection against the presence of foreign matter in the 
solution which might cause a dangerous reaction. @ Council- 
Accepted Abbott Intravenous Solutions which are available 
in 250-, 500-, 1000- and 2000-cc. containers include: Isotonic 
Solution of Sodium Chloride; Dextrose (5%, 10% and 20%) 
in Chemically Pure Water; Isotonic Solution of Three 
Chlorides; Dextrose (5% and 10%) in Isotonic Solution 
of Three Chlorides; and Dextrose 5% in Lactate-Ringer’s 
Solution. Complete descriptive literature will be sent on 
request. ABBOTT LaBoRATORIES, NORTH CHICAGO, ILLINOIS. 
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Hospitals Assist in Philadelphia 
Pharmacy College Quinine Pool 


By JOHN E. KRAMER 


Registrar, Philadelphia College of 
Pharmacy and Science 


After reading “The Diary of a 
War Nurse in Bataan,” and remem- 
bering the tragic sentence, “Eighty- 
five of our nurses when evacuated 
from Bataan were suffering from ma- 
laria because there was no quinine to 
be had,” it occurred to President Ivor 
Griffith, of the Philadelphia College 
of Pharmacy and Science, that Amer- 
ican Pharmacy might do something 
to remedy the condition so pathetical- 
ly recorded in the above statement. 

Java and other nearby islands had 
been the great quinine producing 
localities. Now the Japs own them 
temporarily, and thus control the 
world’s quinine output. Some is still 
available from South America, but 
after the Dutch had made growing 
cinchona trees in the East Indies 
something of a science, the South 
American crop gradually lessened, 
and the alkaloidal output of the 
South American bark, for many rea- 
sons, would not come near that of the 
East Indian barks. 


Piled Up Surplus 


Thus, our stockpile of quinine and 
other alkaloids of cinchona is prac- 
tically just that which we have in 
this country. War Production Board 
and preceding agencies had wisely 
piled up a good surplus of this im- 
portant ammunition. It is called am- 
munition because in the malaria belt 
not much in the way of accomplish- 
ment can be done by human beings 
unless malaria is avoided, for its fever 
and its sequelae are so enervating 
that human endurance fails. Mos- 
quito control, through drainage and 
oilage mosquito repellants and other 
devices, do help to keep it down, but 
the immediate scourge of malaria can 
only be truly combatted with quinine 
or with some other compound which 
can perform as quinine does. 

Thus far, no compound has been 
found or synthesized which totally 
replaces the cinchona alkaloids in the 
treatment of malaria. Atabrin or 
atabrine has its advocates. So does 
plasmoquin or plasmochine. But it is 
not yet agreed that these synthetics 
have as much significance in the treat- 
ment of malaria as do the old estab- 
lished, natural cinchona alkaloids, 
and besides their production is still 
relatively low. 


Anticipating demand, the War 
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Production Board had frozen stocks 
of quinine exceeding 50 ounces, and 
it had immobilized quinine on drug- 
gists’ shelves with the pronounce- 
ment that thereafter quinine, quini- 
dine, cinchonine, and cinchonidine, 
and their salts, could only be used in 
civilian practice for the treatment of 
malaria. No longer could they be 
used in hair tonics, in ointments, in 
cold capsules, and similar concoc- 
tions. 

Thus open packages on the drug- 
gists’ shelves were rendered practical- 
ly static and useless. Early in Sep- 
tember, accordingly, the Philadel- 
phia College of Pharmacy and Sci- 
ence offered a plan to the War Pro- 
duction Board at Washington where- 
by it proposed to solicit donations of 
quinine and kindred compounds from 
its alumni. 

The offer was gladly accepted, and 
the college was authorized to proceed. 

Later the War Production Board 
asked, in the interest of a clinical ex- 
periment, that the campaign include 
all of Pennsylvania. To this request 
the college gladly acceded. 


Donations Pour In 


Soon, donations began to pour into 
the college, and up to the time of this 
writing, this is what the college has 
done: 


In addition to arranging the cam- 
paign, it has received from almost 
1,000 donors approximately 11,000 
unit packages of quinine compounds, 
pills, capsules, salts, etc. It has 
pooled all of these, it has recorded 
every donation carefully, and each 
has been acknowledged, providing the 
sender left a name and address. In 
the pool now, there is somewhere be- 
tween six and eight thousand ounces 
of compounds of quinine. All of this 
material will ultimately be converted 
into the sulphate or hydrochloride of 
the particular alkaloid, and trans- 
ferred to Washington. There will 
also be sent to War Production 
Board a complete record of all donors 
and all donations. 


Will Cover All U. S. 


To the eternal credit of those drug- 
gists, hospitals, physicians and others 
who were kind enough and patriotic 
enough to make this marvelous con- 
tribution, it can be said that the pack- 
aging was well done, generally, and 
that the contents in terms of quinine 
compounds, were clean and in good 





shape. But enough has not been done 
in Pennsylvania. Pennsylvania has 
not spoken as Pennsylvania usually 
does, for only one druggist out of 
four has made a contribution, which 
is not altogether as it should be. 


War Production Board will again 
send a letter to every druggist in 
Pennsylvania, and then from Wash- 
ington, using the Pennsylvania ex- 
periment as a guidepost, the pharma- 
cists and hospitals of the whole 
United States will be asked to do 
what Pennsylvania pharmacy has 
done. If every state in the Union 
could conceivably do as much or 
more than has been done and will be 
done in Pennsylvania, the gift of 
pharmacy, a real contribution of 
pharmacy to the war effort, would 
mean enough quinine to sustain an 
army of 100,000 or more free from 
malaria, in the jungles and tangles 
and bogs and marshes out there on 
the tropical front where our boys 
are fighting our battles for us. 


Any pharmacist or other quinine 
donor reading this item who has not 
made a contribution to this cause 
should at once examine his stocks and 
see just how he can help. The Qui- 
nine Pool, established at the Phila- 
delphia College of Pharmacy and Sci- 
ence, will be delighted to continue in 
its efforts to collect from Pennsyl- 
vania sources, or elsewhere, every 
available grain of this important ma- 
terial. Send any form—pill, capsule, 
or powder, or any of the salts of qui- 
nine, quinidine, cinchonine, or -cin- 
chonidine, to the Quinine Pool, Phil- 
adelphia College of Pharmacy and 
Science, 43rd and _ Kingsessing 
Avenue, Philadelphia. 





X-ray for Field Use 
Wins High Praise 


A new Air Force X-ray machine devel- 
oped by Lieut. Col. Alfred A. DeLormer 
of the Army Medical School at Washing- 
ton, in collaboration with experts of the 
Picker X-ray Corporation, of New York, 
has won special praise from Lieut. Gen. 
Dwight Eisenhower for its remarkable rec- 
ord of performance in front line service 
in North Africa. Gen. Eisenhower made 
this equipment the subject of a congratula- 
tory cable to the annual convention of the 
Radiological Society of North America 
during its convention in Chicago early 
in December. 

The machine is capable of being set up 
in the field in a few minutes after being 
transported by airplane in three small cases 
to any fighting front, it is stated; and the 
wounded are X-rayed while still on stretch- 
ers, so that a bullet or fragment of shell 
can be located immediately, the area 
marked and the depth recorded that no 
time need be lost by the surgeons in ex- 
traction. 
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(THEOPHYLLINE-ISOPROPANOLAMINE) 
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A myocardial stimulant—Diuretic, with blood pressure reducing action 


For Parenteral and Oral use in the treatment of: Angina pectoris - Coronary 
sclerosis - Thrombosis - Bronchial asthma - Cheyne-Stokes respiration 
Paroxysmal dyspnea - Coronary insufficiency 


The value of xanthine derivatives in 
certain types of edema as a myocar- 
dial stimulant and in dilating cor- 
onary vessels is widely accepted. 
However, untoward reactions at- 
tending their use led the Research 
Laboratories of The National Drug 
Company to investigate the possible 
improvement of such remedies with 
the object of eliminating undesirable 


side effects such as nausea and gas- 
tric disturbances commonly attend- 
ing the use of other forms of the 
drug. The result was Theopropanol, 
an exclusive National Drug Product. 
U. S. Patent No. 2,196,495. 

We would be pleased to send you 
further information ... For litera- 
ture write The National Drug Co., 
Dept. E, Philadelphia, Pennsylvania. 





BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 


HOSPITAL MANAGEMENT, December, 1942 


73 











Sister Clara Haas, left, director of Milwaukee Hospital's new Maternity Pavilion, shown 
behind entrance desk. Note modernistic design in harmony with structure's functionalism 


Rev. Fritschel 


(Continued from Page 17) 


Milwaukee Hospital than the asso- 
ciation of former Milwaukee Hos- 
pital interns, an active organization 
which meets once a month at homes 
of members. Programs consist of the 
reading of scientific papers by older 
doctors. These meetings are not only 
professional but also social. 

Rev. Fritschel was president of the 
American Protestant Hospital Asso- 
ciation in 1928. He was vice presi- 
dent of the American College of Hos- 
pital Administrators in 1936. He was 
president of the Wisconsin Hospital 
Association for seven years. He is a 
member of the Wisconsin State Com- 
mittee on Nursing Education. 

In addition to these official hos- 
pital roles Rev. Fritschel has been 
actively interested in the administra- 
tion of Passavant institutions in 
Pittsburgh and Rochester, Pa., and 
Chicago and Jacksonville, Ill., for 
many years. He has held various 
offices in the Iowa Synod and in the 
American Lutheran Church. He was 
commissioner for relief work among 
the Lutherans in Europe after the 
first World War. The honorary de- 
gree of doctor of divinity was con- 
ferred on him by the University of 
Rostock, Germany. 

From Cradle to Grave 

One gets an idea of the well-round- 
ed organization that is Milwaukee 
Hospital when Rev. Fritschel points 
out that “We take care of people 
from the cradle to the grave.” Visi- 
ble evidence of this is the new Mater- 
nity Pavilion immediately adjacent to 
the Layton home for invalids with the 
central hospital building looming 
nearby. 

It is Rev. Fritschel’s belief that the 
chronic patient is the forgotten pa- 
tient of today. He believes there 
should be a vast expansion of hospi- 
tals to take care of the needs of in- 
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curables. In addition, he points out 
that adequate care is given the aged 
today when they become ill, but it is 
his long cherished belief that hospital 
care should go farther than this. 
Many aged people, he believes, con- 
tinue to need hospital care, probably 
for the rest of their natural lives, and 
to say that their requirements are 
satisfied when the hospital has pulled 
them through some critical juncture 
is not the end of the story. 

These observations are backed up 
by a long record of benevolent serv- 
ice provided the aged of Milwaukee 
through the facilities of the 37-bed 
Layton Home. In many respects it is 
a tragic story of people without funds, 
people who may have seen better 
days but on whom fortune has 
frowned. It is a happy story, too, in 
that any number have found in Lay- 
ton Home a kindly refuge in which 
to spend their declining days, made 
as comfortable as possible by the 
medical administrations of the regu- 
lar hospital staff and the sympathetic 
care of deaconesses and nurses. 

Unfortunately, in these days when 
medical science is making it possible 
for more and more people to reach 
old age the facilities for caring for 
them are too, too limited, points out 
Rev. Fritschel. It’s true that medical 





science is now laying greater and 
greater stress on treating the ills of 
age yet the movement is in its com- 
parative infancy and much remains 
to be done for the institutional care oi! 
the chronic and incurable patients. 


Seen Staff Conferences Grow 


Rev. Fritschel has seen the medical 
staff conference grow from an annual 
occasion when the doctors would 
gather for a New Year's dinner to the 
monthly meeting of today, with its 
emphasis on professional discussions 
where doctors can keep abreast of 
new developments in the general 
fields of medicine and surgery as well 
as in the hospital itself. 

Rev. Fritschel has seen childbirth 
grow from an event which was re- 
stricted to the mother’s home to 
today when the majority of mothers 
prefer to take advantage of the re- 
markable hospital facilities. Today 
the new Maternity Pavilion at Mil- 
waukee Hospital is booked five 
months ahead for confinements. It is 
a common experience to have to deny 
service to five or six calls daily be- 
cause of crowded conditions. The 
hospital director is now looking for- 
ward to the early establishment of 
post-graduate work in obstetrics. 

If your hospital is in need of finan- 
cial support to expand its facilities to 
meet increased demands for service 
Rev. Fritschel can advise you from 
a vast experience to the success of 
which his fine institution bears silent 
testimony. In any campaign for funds 
he emphasizes the necessity of a com- 
mittee especially assigned to large 
gifts. The board handling bequests 
and endowments should consist of 
prominent local men. Nor is this ex- 
perience of Rev. Fritschel’s confined 
to his own hospital. At least one 
other hospital in Milwaukee alone 
was elevated from the sub-standard 
classification with his assistance. 

Throughout its long existence Mil- 
waukee Hospital has benefited from 
the active interest of many of Mil- 





Deaconess Motherhouse which occupies a corner of the Milwaukee Hospital grounds 
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In line with the Squibb policy 
to provide special forms of 
the sulfonamides as the need 
arises and their value be- 


comes established .. . 


The House of SWUIBB /humounces 


SULFANILAMIDE 


CRYSTALLINE POWDER 
STERILE 


in 5-gram vials 
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SULFATHIAZOLE 


CRYSTALLINE POWDER 
STERILE 


in 5-gram and 10-gram vials 





BoTH of these products are intended for topical 
application. Such procedure is assuming increased importance 
in the management of infected or potentially infected wounds 
and burns since it affords a relatively high local concentration 
of the drug for a prolonged period. 

Both products are sterile, free-flowing crystalline powders, 
made to proper particle size by controlled crystallization. They 
sprinkle readily and do not tend to cake in the presence of 
serum and pus as do finely grained powders. They are pack- 
aged in vials, the outer surfaces of which are easily sterilized, 
and which avoid the danger of glass fragments as with the 
case of sealed ampuls. 


For literature write Professional Service Dept., 745 Fifth Ave., N. Y- 


E. R. SQUIBB & SONS, NEW YORK Manufacturing Chemists to the Medical Profession since 1858 
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A delivery room in the new Maternity Pavilion at Milwaukee Hospital 


waukee’s leading citizens. Some mem- 
bers of the board today represent the 
third generation of families who have 
actively participated in the hospital’s 
support. Milwaukee Hospital is their 
hospital and when it needs help that 
help is at hand always. 


Patients Come First 


There always are problems in con- 
nection with the expansion of a going 
hospital. For instance, with new con- 
struction going on Rev. Fritschel 
points out that noise must be held to 
a minimum. He likes to recall that 
when the new East Wing was built 
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there came up the matter of riveting 
the steel girders. This clatter would 
have been a severe trial to the sick. 
Electric welding had just come into 
existence and the first electric weld- 
ing of building girders in Milwaukee 
was introduced in the building of the 
East Wing. Patients came first. 

A waiter on a dining car calling 
passengers to dinner with a three- 
tone chime gave Rev. Fritschel an 
idea. When visiting hours end at 
Milwaukee Hospital it is announced 
by chimes instead of a clanging bell 
formerly used. 

There is a Jot of pardonable pride 


Personal Calls Best 
in Collecting Debts 


Methods of collecting debts at Milwau- 
kee (Wis.) Hospital vary with the size 
of any particular bill. 

“We generally wait two or three months 
before contacting the persons concerned,” 
says Derothy Bradley, who is in charge of 
this work. A personal call is then made 
in which family conditions are sized up. 
The case then is followed up with persona! 
letters. It is Miss Bradley’s experience 
that telephone calls are not of much value 
A collection agency is used only as a las: 
resort. 

One case which stands out in Miss Brad- 
ley’s mind is that of a washerwoman whos 
son had been hospitalized. He died later. 
Nonetheless, she undertook the task oi 
paying her son’s bill at the rate of on 
dollar a week. When, at the end of a year 
or so, she made the final payment she was 
assured that her credit at the hospital was 
good any time. 





in the way Rev. Fritschel refers to 
the economy and efficiency resulting 
from the operation of the hospital’s 
own power plant. Hospitals need 
high pressure steam for sterilization. 
They need low pressure steam for 
heating. They need hot water in vast 
quantities, hot soft water for the laun- 
dry and hot water for hospital and 
domestic purposes. With this great 
need for steam it was found that 
steam engines could readily be 
hooked into the circuit to run dyna- 
mos for electric power. The results 
have been sensational. 

But these managerial achievements 
do not adequately reflect the ability 
of Rev. Fritschel as an administra- 
tor. His whole being is permeated 
with the Christian worth of his cause. 
His outlook embraces both spiritual 
and secular values to an uncommon 
degree. Could Dr. Passavant assay 


the work of his worthy successor to- 
day he would know full well that Mil- 
waukee Hospital has gone “forward 
in all future times in the spirit of 
this beginning.” 





Home of Rev. Fritschel, general director of 
Milwaukee Hospital, which occupies one cor- 
ner of the hilltop grounds of the institution 
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Preduct News 





Develop New Unit 
for Intravenouses 


A modern unit has been devised by Ab- 
hott Laboratories, North Chicago, Ill. for 
intravenous injec- 
tions. The unit is 
| 9/ distinguished by its. 
new plastic dis- 
/ ; pensing cap, mold- 
l 


ed of Bakelite, 
special water and 
chemical resistant 


phenolic material. 
The plastic cap not 
only is declared to 
withstand super 
heat and pressure 
of sterilizing but 
does not corrode, a factor which makes it 
re-usable over and over again. 








Introduce Rubber Lung 
for Respiration 





A rubber lung, designed to supplement 
and increase the effectiveness of the Schae- 
fer prone pressure treatment to restore 
breathing, has been introduced by E. D. 
Bullard Company, 275 Eighth Street, San 
Francisco. The device is strapped to the 
back or stomach and adheres to the body 
through suction. Raising and lowering the 
lung handle at normal breathing rate acti- 
vates the muscles, causing them to draw in 
and exhale air. It can be handled by the 
inexperienced. 


Offer Mattress of 
Priority Free Materials 





A mattress of priority free materials is 
being offered by the Spring-Air Company, 


Holland, Mich. Made with separate com- 
partments so that the cotton cannot shift, 
extra cotton is placed in center compart- 
ments to provide functional distribution of 
cotton to the patient’s weight. Flexible 
hinged compartment construction fits the 
tilting hospital bed and makes turning easy. 


Offer New Vatox 
for Immunization 

A new Vatox preparation for simul- 
taneous immunization against diphtheria 
and pertussis has been announced by the 
National Drug Company, 4669 Stenton 
Avenue, Philadelphia, Pa. It is a combina- 
tion of diphtheria toxoid and pertussis vac- 
cine, alum precipitated. 

Diphtheria-Pertussis Vatox “National” 
is prepared from diphtheria toxoid of high 
antigenic value, and standardized so that 
the human dose is contained in 0.5 cc. Re- 
cently isolated Phase I strains of pertussis 
organisms are selected for the preparation 
of the vaccine. A count of 10,000 million 
organisms in each cc. has been chosen for 
each dose because this concentration ap- 
pears to possess the dual advantage of con- 
ferring adequate protection with moderate 
total dosage. Furthermore this dosage 
schedule conforms to recent advances in im- 
munology. 

Diphtheria-Pertussis Vatox “National” 
is available in single immunization pack- 
ages containing 3-1 cc. vials, providing suf- 
ficient material for three injections. Thus 
the physician has the advantage of being 
able to complete immunization with only 
three injections. Since two doses of Diph- 
theria Alum Toxoid are accepted as suffi- 
cient for immunization, the vial for the ini- 
tial dose contains Pertussis Vaccine only. 
The two succeeding vials contain the Va- 
tox, a combination of alum precipitated 
pertussis vaccine and diphtheria toxoid. 

Like all of the National Vatox products 
—Staphylococcus Vatox and Common Cold 
Vatox—it is said that vaccines and toxoids 
in combination exhibit synergism, resulting 
in higher immunity than if either of the 
individual factors was used alone. 

The first dose is followed in one week 
by the second and then four weeks later 
the third dose is given—a total of five 
weeks for immunization. Deep subcuta- 
neous injection is récommended. 


New Reflector 
Fixture Designed 

A new lighting unit has been designed 
by the Edwin F. Guth Company, 2603 
Washington Avenue, St. Louis, Mo., to 
furnish high intensity lighting. It feat- 
tures the use of a non-metallic reflector, 
conforming to WPB order. Bump-proof 
ends protect the lamp-holder and insure 
proper distance between lamps. The re- 
flector is made of masonite. 
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Offers Power Box 
for Emergencies 





Emergency power for lighting at cer- 
tain critical points in the hospital has re- 
sulted in the development of the “Power 
Box” by Wilmot Castle Company, Uni- 
versity Avenue, Rochester, N. Y. Priced 
low enough to be feasible for multiple in- 
stallation, the box is connected between 
the wall outlet and the light fixture. Un- 
der normal conditions house power feeds 
the light which may be anything up to 100 
watts in capacity. In an emergency there 
is an automatic switch-over and the dry 
batteries will feed the line for 1% to 2 
hours. Used batteries are discarded and 
replaced with new ones. Shelf life of bat- 
teries is about a year. 


Ultraviolet Ray Lamp 
Sterilizes Shoes 





A horseshoe-shaped ultraviolet ray lamp 
has been developed by the Westinghouse 


Electric and Manufacturing Company, 
East Pittsburgh, Pa., to prevent foot in- 
fections being spread through shoes. This 
Sterilamp is used in each shoe from two to 
five minutes. This is the same type of 
lamp used to kill air-borne bacteria in hos- 
pitals and air conditioning systems. 
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Plastics Used in 
Urethral Catheter 





A bone-tipped urethral catheter, made 
from plasticized Vinylite resin for Eugene 
B. Baehr & Sons, Inc., 251 Fourth Avenue, 
New York, N. Y., is being offered under 


” 


the trade name “Cathex.” It replaces the 
wax and gum dipped woven catheters 
formerly imported from Europe. The 
new type catheter has a smooth, highly 
polished surface which is non-irritating. 
They do not deteriorate on aging and may 
be sterilized in alcohol or boiling water. 


Static-Conductive 
Linoleum Offered 


A new static-conductive linoleum, de- 
signed to overcome the hazard caused by 
static electricity in the presence of com- 
bustible vapors, is being offered by Con- 
goleum-Nairn, Inc., Kearny, N. J. It is 
characterized by high wear resistance, flex- 
ibility, resilience, smoothness and freedom 
from cracking. It is produced in six foot 
widths and installed like ordinary linoleum. 
It is highly resistant to repeated washings 
with hot and cold water and does not 
slough off, wrinkle or buckle under ordi- 
nary conditions of use. It is substantially 
unaffected by ordinary solvents such as al- 
cohol, ether, petroleum derivatives, acid and 
the like. 


High Speed Solvent 
ls Developed 

A high speed solvent cleaning cyclo- 
diene hydrocarbon, a non-aqueous degreas- 
ing solvent, is being offered by the Tech- 
nical Processes Division of Colonial Alloys 
Company, Philadelphia, Pa. It can be 
used either with ferrous or non-ferrous 
metals and other materials. The work is 
dipped into the solvent at room tempera- 
ture. A rust inhibitive thin protective film 
remains on the work for about 20 minutes 
before complete evaporation. Evaporation 
can be speeded to about one minute by dip- 
ping in hot water or methanated hydrocar- 
bon. Oven drying also speeds evaporation. 


Ready-Mixed Floor 
Patch Developed 


A ready-mixed floor patch that enables 
repairs to be made quickly to ruts and 
holes is being offered by Flexrock Com- 
pany, 23rd and Manning Streets, Philadel- 
phia, Pa. It allows the floor to be used 
immediately without time for setting or 
hardening. The product is called Instan- 
tuse. 


New Drug Packaging 
Urged by WPB 

Shortages of metals and other pack- 
aging materials are a more serious prob- 
lem to the drug industry than shortage of 
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The American Hospital Supply Corpora- 
tion, Merchandise Mart, Chicago, has 
bought a four-story concrete building at 
2012 Ridge Boulevard, southwest corner 
of Leon Place, Evanston, Ill., to take care 
of its expanding activities. It will give 
the company 65,000 square feet of floor 
space and will be occupied when present 
lease expires. 

The Army-Navy “E” pennant was 
awarded to the Johnson & Johnson gas 
mask division, Plant 1 and Plant 2, Chi- 
cago, in ceremonies Nov. 2. Brig Gen. P. 
X. English made the presentation. “E” 
pins were given to each employe by a Navy 
representative. Eighty-eight per cent of 
the Johnson & Johnson employes are 
women. 

The Kodak Park Works, Camera 
Works and Hawk-Eye Works of the East- 
man Kodak Company, Rochester, N. Y., 
also received the Army-Navy “E” award 
for production achievements. 

Among gifts and grants recently ac- 
cepted by the board of regents of the Uni- 
versity of Wisconsin are: $5,500 from 
Lever Brothers Company for an industrial 
fellowship in industrial chemistry; $1,500 
from General Mills Company, Minneapolis, 
for continuing an industrial fellowship in 
biochemistry; $1,200 from Eli Lilly & 
Company, Indianapolis, Ind., for renewing 
an industrial fellowship in biochemistry ; 
$3,000 from the National Canners Associa- 
tion for an industrial fellowship in bio- 
chemistry; $2,000 from the Upjohn Com- 
pany, Kalamazoo, Mich., for a research 
assistantship in the department of phar- 
macology and toxicology. 

Among trustees recently re-elected to 
serve the Philadelphia College of Phar- 
macy and Science are J. S. Zinsser, pres- 
ident, Sharp and Dohme, Inc., Philadel- 
phia; George A. Applin, manager of Phila- 





SUPPLIERS 


delphia office of Mallinckrodt Chemical 
Works, and Dr. George D. Beal, assistant 
director, Mellon Institute of Industrial Re- 
search, Pittsburgh, Pa. 

Herman J. Schneiderwirth, Ph.D., who 
has directed pharmaceutical research in the 
New York area for 20 years, has been 
made director of research laboratories for 
the National Drug Company, Philadelphia. 

Dr. William T. Anderson, Jr., for near- 
ly 20 years director of the radiation re- 
search laboratory of the Hanovia Chemical 
and Manufacturing Company, Newark, N. 
J., has been granted a leave of absence to 
accept a commission as a lieutenant in the 
Naval Reserve. 

Excellence in production of war mate- 
rials won the Army-Navy “E” award fo: 
the Hobert Manufacturing Company, Troy 
O., when Major General Barton K. Yount 
made the presentation Nov. 14. 

Basic Magnesium, Inc., Las Vegas, N. 
M., has built a completely fireproof, air- 
conditioned, 50-bed hospital of four wings 
radiating from a central lobby. The hos- 
pital has two and four bed wards, lava- 
tories, X-ray rooms, fracture room, deliv- 
ery room, two operating rooms and an out- 
patient section. 

A kitchen is equipped with electric dish- 
washers, mixing and peeling machines, 
ranges and large and small refrigerators. 
There also is a completely equipped laun- 
dry. The nurses’ home adjacent to the hos- 
pital will accommodate 24 nurses. Am- 
bulance and first aid service will be avail- 
able 24 hours a day. Dr. F. E. Clough is 
chief surgeon. 

Joel W. Haden has been made district 
representative for the Wilmot Castle Com- 
pany in the southwestern territory with 
headquarters at.4315 Southwestern Boule- 
vard, Dallas, Texas. His territory will in- 
clude Texas, Arkansas, Oklahoma, Louis- 
iana, Mississippi and Western Tennessee. 





raw materials used in manufacturing drugs, 
the industry has been told by WPB offi- 
cials. 

WPB pointed out than an even more crit- 
ical shortage of metals for this purpose is 
impending, and that the industry, by con- 
verting to noncritical packages at once, 
would permit the manufacturers of sub- 
stitute packages to build up production fa- 
cilities to take care of the drug industry 
when the real squeeze comes. 


Salesmen to Get 
Gasoline Increases 

It was announced in Washington on Dec. 
4 by the Office of Price Administration 
that the long fight on behalf of traveling 
sales and service representatives of com- 
mercial houses for increased gasoline al- 
lowances has been successful. It is stated 
that Price Administrator Leon Henderson 
himself has authorized an increase in their 
mileage rationing to a maximum of 8,600 
miles a year, or 65 per cent of their last 
year’s mileage, whichever is less. 

It will be recalled that in many cases, as 


reported in HospiraL MANAGEMENT, and 
as discussed by the Hospital Industries As- 
sociation as its meeting at St. Louis dur- 
ing the AHA convention, representatives 
of supply houses serving the hospital field 
had been unable to secure any considera- 
tion as to extra gasoline rations, in spite 
of the demonstrated fact that their work 
frequently involves the servicing of indis- 
pensable equipment. Where, as frequently 
happens, these representatives work in sec- 
tions where hospitals are scattered and 
long trips are therefore necessary in order 
to service them, the usual A or B ration is 
entirely inadequate. 

Not only the thousands of companies 
whose representatives are involved, but the 
national organizations of commercial trav- 
elers, and others who understood the im- 
portance of the work done by these men, 
urged the case upon the attention of the 
authorities in Washington, with the results 
indicated above. It is understood that the 
average mileage covered by salesmen and 
service representatives is in the neighbor- 
hood of 15,000 annually, and it was natural- 


ly hoped that the new rationing arrange-. 


ment would cover this. 
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1294. Another of the colorful series of 
Abbott Laboratories mailings is devoted 
to its sedative, Nembutal, together with 
historical background material. 


1293. A beautifully illustrated booklet 
has been issued by the Searle Research 
and Manufacturing Laboratories describ- 
ing its new plant. 


1292. An eight page folder has been 
released by Continental Car-Na-Var 
Corporation describing its floor products. 


1291. Considerable detailed description 
and illustration marks the 24-page booklet 
of the Singer Sewing Machine Company 
describing its surgical stitching instru- 
ment. 


1290. Twenty tables are contained in 
the 44-page eleventh edition of the H. J. 
Heinz Company’s “Nutritional Charts,” 
prepared by the company’s research de- 
partment for medical, dental and dietetic 
specialists. 


1289. Recent booklets released by 
Frederick Stearns & Company include 
discussions of such subjects as Neo-Syn- 
ephrin Hydrochloride, Amino Acids and 
a current summary of research on Pro- 
tein Deficiency. 


1288. Nutrition Research Laboratories 
has released a 36-page booklet devoted 
to Differential Diagnosis of Chronic 
Arthritis in addition to a reprint from 
the Journal-Lancet of October, 1942, on 
Comparative Therapeutic Value and 
Toxicity of Various Types of Vitamin D 
by Chapman Reynolds, M.D., New Or- 
leans. 


1287. A collection of 23 recipe cards, 
using pineapple in various forms, has 
been issued by the Hawaiian Pineapple 
Company, Ltd. 


1286. A revised, 12-page booklet has 
been released by General Mills, Inc., on 
The Story of Vitamin A Esters pro- 
duced by molecular distillation. 


1285. The share the meat program is 
discussed in question and answer form in 
a leaflet released by the National Live 
Stock and Meat Board. 


1284. Several ‘products of interest to 
hospitals are discussed in recent issues of 
the Clay-Adams Co, News Letter. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1283. A baby formula file card and 
sample of cereal food has been issued 
by Gerber Products Company. 


1282. References on recent nutrition 
literature are contained in a recent leaf- 
let of S. M. A. Corporation, which also 
has issued a booklet on B-Complex 
Sources. 


1281. A booklet describing current 
medical literature has just been released 
by C. V. Mosby Co. 


1280. Two booklets have just been 
issued by the Wm. S. Merrell Company, 
describing Ceepryn, a non-mercurial 
germicide, and Oravax, an oral catarrhal 
vaccine. 


1277. Folding litters and cots, ther- 
mometers, beds and blankets are pictured 
and described in recent literature of Will 
Ross, Inc., accompanied. by one of Mr. 
Ross’ own letters. 


1276. A card in colors describing four 
types of time-saving adhesive bandages 
has just been issued by Johnson & John- 
son. 


1275. A 184-page finely bound book, 
excellently arranged, describing surgical 
equipment for physicians and hospitals 
has just been released by the Shampaine 
Company. 


1274. Two of the latest colorful mail- 
ing pieces of Abbott Laboratories are 
devoted to discussions pointing up Vita- 
Kaps, a vitamin capsule, and Metaphen, 
an antiseptic. 


1273. Booklets entitled “A Modern 
View of Adequate Diet, a Manual for 
Teachers” and “The Use of Cocomalt in 
Nutritional Disturbances and Diseases” 
have been issued by R. B. Davis Com- 
pany. 

1271. A folder, consisting of a reprint 
from Forecast for Home Economics, con- 
taining an article on “Good Food for 
Pleased Guests” by C. Houston Goudiss, 
has been released by John Sexton & Co. 


1266. A current summary of research 
on protein deficiency is contained in a 
new Frederick Stearns & Company fold- 
er, also telling of Stearns Amino Acids 
for protein malnutrition. 


1265. Five recent leaflets issued by 
the National Drug Company cover such 
subjects as common cold Vatox, Theo- 
propanol, and three abstracts, two of 
them discussing applications of Allan- 
tomide and one on “Local sulfanilamide 
therapy in surgical infections.” 


1264. Hospital net price list H-63-A, 
revised to July 9, 1942, has been issued 
by Johnson & Johnson. 


1263. Four new leaflets have been is- 
sued by Abbott Laboratories discussing 
Sulfapac, sulfanilimide in Sterilopes, Sul- 
fanilimide cream 5% and Vioptamin. 


1262. Literature discussing wood 
beds, rubber sheeting, chinaware, bassi- 
nets and ultraviolet germicidal units has 
been released by Will Ross, Inc. 
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POSITIONS OPEN 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Building, Chicago, IIl. 





SUPERINTENDENT: Graduate Nurse. 
75-bed Virginia hospital; graduate staff. 
Interstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





ASSISTANT SUPERINTENDENT: 125- 
bed hospital, New York State. Salary 
$130, maintenance, increase. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, O. 





DIRECTRESS OF NURSES: B.S. Degree. 
150-bed Ohio hospital. Salary $200, main- 
tenance. Interstate Hospital and Person- 
nel Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 





FIRST ASSISTANT DIRECTRESS OF 
NURSES: Degree; experience. 250-bed 
general hospital, large mid-western city. 
Salary $150, maintenance, increase. Inter- 


- state Hospital and Personnel Bureau, 332 


Bulkley Building, Cleveland, Ohio. 





INSTRUCTORS: Science, Nursing Arts, 
Clinical; teaching supervisors; salaries 
$135-$200, maintenance, depending on 
qualifications. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





RECORD LIBRARIAN (Chief): 130-bed 
eastern hospital. Salary $150, mainte- 
nance. Interstate Hospital and Ferson- 
nel Bureau, 332 Bulkley Building, Cleve- 
land, O 





THERAPEUTIC DIETITIAN—Will be in 
charge of diets and also will teach stu- 
dent nurses. Some administrative work. 
Salary open. 320-bed Ohio hospital. 


ASSISTANT DIETITIAN—Administrative 
assistant to chief dietitian in %20-bed 


Ohio hospital. rs 
Box 129-1, HOSPITAL MANAGEMENT, 


100 E. Ohio St., Chicago. 





POSITIONS WANTED 





POSITION as Administrator or Assistant 
by trained layman age 33, draft exempt. 
Experienced in purchasing, etc. Also 
holds certificate in X-ray technique. Ad- 
dress Box 126-2, HOSPITAL MANAGE- 
MENT, 100 East Ohio Street, Chicago, 
Illinois. 





AT PRESENT connected with hospital 
of 2600 beds, want position as steward of 
smaller hospital. 15 years’ experience in 
subsistence and handling of employees. 
Highest possible reference. Box_ 130-1, 
HOSPITAL MANAGEMENT, 100 E. Ohio 
St., Chicago. 





BUSINESS WOMAN, college degree, nine 
years hospital management, reorganiza- 
tion, and purchasing. Available after Dec. 
15. Box 131-1, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago. 





HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





NAME BARS FOR NURSES—Samples 
on request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





CONSULTANTS 


CHARLES S. PITCHER,  F.A.C.H.A., 
Hospital Consultant. Rome, Pennsylvania, 
Telephone Rome 42 F 111. CONSTRUC- 
TIVE, PERSONNEL SURVEYS AND 
GENERAL EXAMINATIONS. 








SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The 
Samuel Merritt Hospital, Oakland, Calif.; 
-Duke University Hospital, Durham, N. C.; 
St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library methods 
may make application for short courses. 








You Can Deal With 
Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 


They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 














HOSPITAL MANAGEMENT, December, 1942 


eo 


on tm Pa fw hUurhehlUC Cr TF CU} 


— a 











Out of the test tubes and crucibles of 
American scientists, the fertile seeds of 
war-emergency inventions have come to 
life and burgeoned into the full bloom of incredible industrial applications. 
There is something new to challenge our credulity almost every day. 

Synthetic rubber, made from petroleum or agricultural products; phthalic anhy- 
dride for plasticizing either natural rubber or synthetic rubber; amazing new 
plastics of endless variety and applications; Nylon bristles to replace the stiff 
pig bristles that formerly came from China’s gaunt, rugged hogs; eggs, stripped 
of their shells and water content, yet preserving their energy value in infinites- 
imal space for transporting to hungry, far-flung armies; tomatoes dehydrated 
and cellophane-packed; cubic-content bulk of precious foods squeezed down to 
almost nothing; cargo ships built in ten days; sulfa drugs performing new mir- 
acles in medicine. The list is almost endless. New developments; new innova- 
tions; new products; “substitutes” that are better than the “originals.” 


And almost every new scientific or indus- 








trial invention and development logically 
finds its way into hospital service in one y Dn Ce 


way or another...either by direct or indi- 


rect routes. Supplies and equipmentemer QUALITY HOSPITAL SUPPLIES 


gencies are met before they arise. MILWAUKEE 
So long as American Ingenuity and Resource- 

fulness have full play, no situation is beyond 

remedy....In this lies our Confidence in the 

Present and our Hope for the Future. 


* 
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FOR SOUND 


EW PRODUCTS have contributed more to 

the public health than liver preparations, all 
of which had their beginning in the original Liver 
Extract No. 343 introduced to the medical pro- 
fession by Lilly medical service representatives 
in 1928. Several forms of liver extract now are 
official in the Pharmacopoeia. Others are recog- 
nized in the latest edition of New and Nonofficial 
Remedies. Still others, which do not appear in 
either of these publications for various reasons, 
enjoy wide acceptance. New and improved 
products undoubtedly will follow. 


bet 





The Lilly line of liver preparations is so exten- 
sive that the doctor need not go outside the Lilly 
list to adequately meet all clinical requirements. 
For more than fourteen years liver preparations 
bearing the Lilly Label have set the standard by 
which many others are judged. Every prescrip- 
tion stock should include the complete line, par- 
ticularly ‘Lextron’ (Liver-Stomach Concentrate 
with Ferric Iron and Vitamin B Complex, Lilly), 
‘Lextron Ferrous’ (Liver-Stomach Concentrate 
with Ferrous Iron and Vitamin B Complex, 
Lilly), and the several injectable products. 


Maa? AND LOMPAN.Y 


PR. 6.4 PAL O£ F113 AND LABORA TORAVES, PERN DIAANAP OLS, INDIANA, U.S. A. 
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Thirty years before the Polish chemist, Funk, iso- 
lated the “vitamine,” Stephen Moulton Babcock 
was absorbing from great-domed Teutons the sci- 
entific doctrine of today...that protein, fats, sugars 
and minerals formed a perfect diet for man or 
beast. Later engaging in research on the feeding of 
cattle, Babcock concluded that different diets of 
equal food value would mot necessarily produce 
equal results. He proved his theory on two cows... 
one of which thrived, while the other quickly died. 


Thus did this unsung discoverer of “hidden hunger” 
demonstrate that in addition to the known food 
principles in an adequate diet, small quantities 
of an unknown yet vital substance must also be 
present. 


Meanwhile, from far-off lands came reports of 
other findings...that beriberi, scurvy, pellagra, eye 
diseases and other such ills resulted not from in- 
fection, but from dietary deficiencies. Finally, in 


-1911, Casimir Funk at the Lister Institute in Lon- 


don, succeeded in isolating one of the hitherto un- 
identified dietary factors essential to life. Contain- 
ing basic “amine” nitrogen, he called it “vitamine.” 





Today, the vital dietary function of vitamins is 
known throughout the world. Many countries have 
adopted legislation compelling correction of vita- 
min deficiencies in certain foods. Great pharma- 
ceutical plants now produce these life-giving com- 
pounds on a vast and economical scale. 


Because INCO Nickel Alloys aid in preserving the 
potency, uniformity, and purity of vitamin com- 
pounds, these metals are widely used for process- 
ing equipment ...thereby helping to protect the 
health and increase the physical condition of a 
nation at war. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 


In the processing of vitamin compounds Monel, Inconel and 

Inconel-clad steel are used for extraction tanks, digesters, 

vacuum stills, chutes, hoppers and other equipment. Trays 
used in the drying unit below are made of Inconel. 





MONEL ¢ “K” MONEL © “S” MONEL © “R” MONEL @ “KR” MONEL © INCONEL © NICKEL ¢ “2” NICKEL 
Sheet ... Strip... Rod...Tubing ...Wire... Castings 
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HE ANTISEPTIC OF CHOICE... 
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Brand of Cetylpyridinium Chloride 


Non-Mercurial—Non-Phenolic 










This comparison of the bactericidal action of Ceepryn with that of other 
leading germicides was made by testing the various compounds against 
Staphylococcus aureus at body temperature (37°C.). The “critical killing dilu- 
tion” designates the maximum dilution of each germicide which will kill the 
organism in 10 minutes. The technique used in these tests is that prescribed by 
the U. S. Food and Drug Administration. 


CRITICAL KILLING DILUTION* 







GERMICIDE IN THE PRESENCE OF 
10% SERUM NO SERUM 
ETT Ee eT Te TT eT Tere TTT Tee 1:11,500 1:65,000 
oe rh sil aii yack haw bade ae eee 1:11,000 1:62,000 
SR NNNTIATEM AEH I RITSOM 5 6.5 2 Salad ainialg Ge sew bods és ela os a ew Saat 1:8,000 1:50,000 
SRN TOUNDCN AP EMIOTING 2s 5 55 6 odie ssi Bcete Reina Bbc Swedes ae 1:8,000 1:50,000 
Si SINE NNN sooo ola beh as oa casa asad sceeu eee 1:13,000 1:40,000 
ari aIIRN ML IOIUNION © 56a Said wdov bed aae cele saeudw es 1:7,000 1:30,000 
cs Fk Se eal Se ed oe Se Canin kid 1:4,000 1:26,000 
PEE I COE ET FOOTE LOT OER OO OP 1:2,000 1:20,000 
Sek 8 ala ae dS ay pwed al 1:1,000 1:18,000 
es a aE ae omnes Pear ae ene Se SOC Rea a RE ee 1:3,000 1:10,000 
DI NTN ICINII Free Or a phe ead aha 1:1,500 1:10,000 
BS pte ns ee | Lao aa ae ct Ptr oY Go 1:3,000 1:8,000 
SiS ECE CUMIN A205 Sach!) Gib sok Suk OMe os ae oe ee 1:1,500 1:8,000 
SN Ue EN MMM 528 oo Poo Se canddnic bua dws See eae 1:2,000 1:5,000 
SDS RIB SUI 50, Gels vand tule Rin.dis > ale omaernla mies Gunn 1:2,000 1:3,000 
J Ee a rr ee ree 1:250 1:2,000 
SP TIE A PION oS os os Os OS SER AAS RSI Re 1:300 1:1,000 
SRSA PNET CRIRBEAN INN oes 55 5c Ste ee hac tare Pe os ase ts A 1:100 1:950 
BD RNIN AS os soars nS as KO A OO ieee 1:70 1:100 
EEE ee Re RE Mee tem ROH Ae ae a Ry 1:80 1:90 





*Critical killing dilution expressed in terms of active ingredients. 
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CEEPRYN 
AQUEOUS SOLUTION 
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Bes in the presence of serum, Ceepryn is remarkably powerful in germicidal 
activity. It displays its effectiveness against a wide range of infectious organisms, and at 


the same time presents an unusually low degree of toxicity to tissues. 


The unique surface-tension-depressing or “‘wetting” action of Ceepryn gives it high 
penetrating ability and accounts for its detergent properties, by which it exerts a 


thorough cleansing action in the pores and crevices of the skin. 


CEEPRYN 


is supplied in three forms, all reasonably priced: 


Ceepryn Tincture 1:200—4 oz., pints and gallons 
Ceepryn Tincture 1:500—4 oz., pints and gallons 
Ceepryn Aqueous Solution 1:1000—pints and gallons 


Write for complete literature and special hospital prices 


Trade Mark “‘Ceepryn” Reg. U. S. Pat. Off. 





THE WM. S. MERRELL COMPANY 
Founded 1828 Cincinnati, U.S.A. 





SAFETY BED 





=" cataract removal, 


the specially designed 
low head end permits 
operation being per- 
formed—right on the 
bed. When the opera- 
tion is over, the sides 
are raised into trough 
position—by pressing 
the foot pedal—and the 
patient is then wheeled 
into the darkened room. Thus, the patient is 
immobilized—safely and comfortably — 
during the post operative period. 


ONE OF THESE BEDS IS SHOWN WITH MATTRESS 
FLAT AND BACK REST RAISED, THE OTHER 
TWO BEING IN THE “TROUGH” POSITION. 
NOTE WRIST AND CHEST RESTRAINTS » » > 


The bed is similarly useful in the various degrees 

of restraint necessary during obstetric amnesia, 

post operative and post anesthetic periods. 

treatment of eclamptics, those in coma, etc, 
e 

BUY U. S. WAR BONDS AND STAMPS 





AMERICAN STERILIZER COMPANY 
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SOLUTION and 
DISPENSER 


(Patent No. 1,974,414) 
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“ODAC” actually destroys bad 


odors, and does not camouflage 
them; effectively controls organic 
odors in CARCINOMA, COLOS- 
TOMY, PROSTATECTOMY, etc. 


Your doctors, your nurses, your patients and visitors—everyone will appreciate 
"Odac". Extensive tests of this unit in some of the largest hospitals have proven 
its efficiency under all circumstances. "Odac" is odorless and non-inflammable, 
and possesses germicidal properties; it leaves the air sweet and pleasant. ""Odac" 
acts as a positive neutralizing agent on all organic odors, destroying them com- 
pletely; "Odac" does not disguise the original odor with a stronger one. 









Illustration shows “Odac" pat- “Odac" is one of the most economical de-odorizers 
available; a small saturation of the solution is ex- 
tremely effective for a long period of time. "Odac"' 
unit, in chrome-finished case, complete with electric 
F : fan (for A.C. or D.C.), each............. $18.95 
Ce of liten: wil lent: for “Odac" Solution in bottles. per doz. $21.00 
several weeks. 


MEINECKE & COMPANY, INC. 


ented self-feeding wicks which 
permit the solution to gradually 
saturate the felt pad. One bot- 





¢ Dependable Hospital Supplies « 
225 Varick Street New York City 














dais you have to 


wash, scrub, or clean, be it 
marble floors, service linen or 
dishes, you will find a soap suited 
to the need at Sexton—one that 
will preserve the surface, clean 


satisfactorily and hygienically. 


Thousands of customers have 
come to depend on Sexton for 
helpful cleaning suggestions that 
mean so much in service. It is 
more economical to buy good 


soap than new materials. 


SEXTON 


0] OF-U Fe wh ae-107-9 22~) 
<1883> 
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